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APPENDIX VI 


MEDICAL PARTICIPATION IN THE CONTROL AND 
MANAGEMENT OF HOSPITALS 


Memorandum of Evidence by the Scottish Committee of 
the British Medical Association 


1. Soon after the inauguration of the National Health 
Service the medical profession in Scotland recognized that 
the new arrangements for managing hospitals might, without 
conscious design or intention, radically alter a_ long- 
established system of administration which they believed to 
be well suited to the needs of Scottish hospitals. We 
therefore welcome the decision of the Standing Advisory 
Committee on Hospital and Specialist Services to study the 
question of medical participation in the administration of 
Scottish hospitals and the opportunity of submitting evidence 
to the Subcommittee they have appointed for this purpose. 

2. Before turning to the two particular aspects of the 
Subcommittee’s remit, we wish to draw attention to certain 
general considerations which we believe must form the basis 
of intelligent and constructive thinking, not only in relation 
to these aspects but also to the general question of the place 
of the doctor in hospital administration. Unless these 
considerations are steadily borne in mind it is all too easy 
to succumb to the tendency, plainly discernible in much 
that has been written and said on the subject, to argue 
solely on grounds of particular, personal, and often very 
limited experience. Conclusions of a kind can, of course, 
be reached simply by balancing the weight and force of 
opposing prejudiced opinions, but they are much less likely 
to be valid than those arrived at by logical deduction from 
sound, acceptable propositions. 

3. The kind of consideration we have in mind is illus- 
trated by the following extracts from the evidence which 
we submitted to the Guillebaud Committee: 

“3. We should like, however, here to point out what may be 
fairly obvious but is perhaps not fully appreciated in some 
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quarters—namely, that an enterprise such as the Health Service 
differs essentially from a business undertaking in that, while its 
expenses are readily ascertainable, its ‘ profits,’ which are in effect 
the improved mental and physical health of the community, are 
neither necessarily nor immediately assessable in monetary terms 
If steps designed to increase efficiency and achieve economy in 
the medical services of the nation are to have their full effect they 
must at all times take account of the essential nature of these 
services; attempts to organize and administer health services as 
though Medicine were nothing more than a skilled technological 
procedure will in the long run harm rather than benefit the 
community.” .. . 

“11. In concluding these preliminary general observations, we 
feel constrained to draw attention to the danger that things might 
be done in the name of efficiency or economy which could in 
time endanger something of fundamental importance—namely, 
the professional freedom of the doctor. Society benefits from 
the fact that the relationship between patient and doctor is a 
personal and confidential one and anything which disturbed this 
relationship would ultimately be to the detriment of us all. The 
widespread tendency, which we cannot too strongly deplore, to 
conceive of Medicine as a sort of applied technology is in our 
view threatening this fundamental relationship between doctor 
and patient.” .. . 

“ 33. It is incontrovertible that, in a nationally organized medi- 
cal service, or, indeed, any medical service, the medical profession 
must hold the key position. Without doctors there could be no 
medical service of any kind. The very raison d’éire of the Health 
Service is to make available to the community the professional 
services of medically trained and skilled persons. It appears to 
us a self-evident corollary to this proposition that the special 
knowledge and experience of such persons should be available to 
the administration, not just occasionally and on request, but 
continuously and in all phases of administration. Their advice 
and guidance are of value not only in the devising of schemes, 
but likewise in the subsequent management of them. In relation 
to questions of development they are of especial, indeed unique, 
value, since it is only on a basis of professional knowledge and 
experience that the trends of medica! thinking and development 
can be properly evaluated. Even in the sphere of routine day- 
to-day management doctors as such have a contribution to make. 

“34. To summarize our views on this issue we would say that, 
in the collective medical provision which is the Health Service, 
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at the doctors collectively who must play the major role in its 
management and conduct if it is to realize its full potenualities 


for 


4. It will be seen that the propositions it is sought to 
establish are (1) that the primary and essential purpose of 
the Health Service is to bring within the reach of all the 
services of doctors and the hospitals and to ensure that 
these doctors shall have available to them, to the greatest 
practicable extent, the manifold resources of modern 
medicine, and (2) that the test of any managerial system 
must be its effectiveness in furthering this purpose. 


The Employment of Medical Superintendents 


5. As we have said, the profession in Scotland was 
concerned at an early stage in the National Health Service 
over the possible consequences of the changes in hospital 
administration. In particular, this concern related to the 
position of Medical Superintendents under the new arrange- 
ments At that time the Consultants and Specialists 
Committee (Scotland), which was set up under the auspices 
of the British Medical Association to represent medical 
staffs in Scottish hospitals, appointed a subcommittee to 
investigate and report on this matter We have now 
reconsidered the report of this subcommittee, which was 
unanimously approved by the parent Committee in April. 
1949, and have decided to submit it as an appendix to this 
Memorandum, because we consider that the views it expres 
ses remain entirely valid in the light of experience during 
the intervening years. (Sec Sub-appendix.) 

6. While we do not wish to retract or modify any of the 
arguments or views cxpressed in this 1949 report, we think 
it might be helpful to draw attention to those of them which 
more recent experience suggests are particularly important, 
and in doing so to make appropriate reference to views 
which have been expressed in other reports on this subject 

7. It has been increasingly apparent to us that our 
colleagues in the South—-more especially perhaps in London 

hold strong and decidedly different views from ours on 
the value of medical superintendents and that they remain 
firmly attached to the “ parallel’ system. In view of this, 
we think it worth while to point out, in expansion of what is 
said in the 1949 Report under the heading of “ Historical,” 
that the historical development of the older London teach- 
ing hospitals, on which the others are modelled, is quite 
different from that of their counterparts in Scotland. Origin- 
ally religious foundations, they have developed into hospitals 
in the modern sense by evolution of what began as the sub- 
sidiary vocation of tending the sick and needy. It is thus 
hardly surprising that their system of management should 
reflect these origins, and it is surely not entirely fanciful to 
see in the House Governor of the English teaching hospital 
the lineal descendant of the Abbot. 

8. The 1949 Report examines and rejects the stock 
argument of those opposed to the superintendent system. 
that medical education and experience are neither necessary 
mor suitable training for modern hospital administration. 
It does not, however, seek to controvert the reverse side of 
this argument-——namely, that the system results in a net loss 
of clinical manpower. Indeed, the final paragraph of the 
Report implicitly accepts this view, and contends only that 
any loss of this kind is more than compensated by increased 
efficiency in the administration. Further consideration has 
now led us to the conclusion that in fact the system may 
well and is even likely to lead to saving in the time spent 
by hospital staffs on administrative dutics. 

9. The Committee appointed by the Central Health 
Services Council for England and Wales to consider the 
Internal Administration of Hospitals (Bradbeer Committee) 
quote in their Report as axiomatic the advice of the Ministry 
of Health that “ the objective of Boards should be to reduce 
to a minimum the time given by medical staff to administra- 
tive duties and to enable them to devote their energies to 
clinical work in their appropriate grade.” Yet their 
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deliberations lead them to conclude that the “ content ot 
medical administration,” tor which at least the advice of 
the medically qualified is necessary, 1s both important and 
considerable. Fifteen different items are listed as being 
included in it (para. 61 of the Bradbeer Report). It is 
interesting to note that these are nearly identical with the 
items of a similar list in paragraph 18 of the 1952 Annual 
Report of the Scottish Health Services Council. The differ- 
ence is that, whereas in the latter report the items are 
regarded as summarizing “the duties of an administrative 
medical superintendent,” the Bradbeer Committee propose 
that the carrying out of these duties should be the function 
of medical staff committees, supplemented in the case of 
large hospitals or groups by the part-time administrative 
services of one of the hospital consultants appointed for the 
purpose, who in turn should be assisted by “one or more 
relatively junior medical officers to carry out on his behalf 
a good deal of the routine day-to-day work.” It seems 
to us at least probable that in the aggregate “ the time given 
by medical staff to administrative duties " will be more under 
such an arrangement than under a system in which the 
medical staff committee fulfils an essentially advisory 
function on matters of general hospital policy and develop- 
ment and the executive, supervisory, and more strictly 
administrative duties are left to someone who can devote 
his whole time and attention to them. 


The Functions of Medical Superintendents 


10. We appreciate that in considering their remit the 
Subcommittee will wish to have in some detail a description 
of the duties to be undertaken by a medical superintendent 
At the same time we think it should be made clear that, in 
our conception of it, the appointment of medical super- 
intendent is not one in which it is necessary, desirable, or 
even possible to codify or embody in a sort of “ Standing 
Orders” form the duties and functions which attach to it. 
What is desirable and necessary, it seems to us, is to try to 
arrive at a clear conception of the role assigned to the 
medical superintendent in this system of hospital 
management. 

11. Essentially the role is an executive one, and the 
medical superintendent should be regarded as the chief 
executive official of the management board. As such it is 
his responsibility to work out the plans and devise the 
schemes to give effect to the policy decisions of the board, to 
see that they are put into operation and to supervise their 
working. He cannot efficiently fulfil this role as a passive 
agent of the board, but must also have an advisory role 
in which, from his experience as a doctor and an adminis- 
trator, he will advise the board on what can and should 
be done to maintain and improve the service provided by 
their hospitals. In turn, to discharge this function properly 
he must make it his business to work at all times in close 
touch and harmony with his clinical colleagues on the 
hospital staff, whose views and needs he will help to interpret 
to the board and to whom he will expound and explain 
the administrative view. This might be described as an 
interpretive and co-ordinating role. Finally, there is the 
role in which he is responsible for fostering and maintaining 
good relations between the hospital or group and outside 
bodies and individuals, both medical and lay. In this 
connexion we should perhaps nowadays specifically mention 
relations with the Press. Our information is that by and 
large there has been less difficulty in this field in Scotland 
than south of the border, and we consider that this may at 
least in part be due to the existence of medical superinten- 
dents, who have been regarded, by both the Press and the 
profession, as the obvious and natural representatives of the 
hospitals, to undertake this aspect of public relations. 

12. We consider that, taken in conjunction with what is 
said in the two preceding paragraphs, paragraph 18 of the 
Annual Report of the S.H.S.C. for 1952 constitutes a 
comprehensive description of the functions of a medical 
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Angina Pectoris 


In ‘Pentoxylon’ the tranquillizing, bradycardic influence of 
*“Rauwiloid’ brand alkaloid hydrochlorides of Rauwolfia serpentina 


is allied to the prolonged vasodilating effect of Pentaerythrity! tetra- 


nitrate. This new combined therapy represents an important advance 
in the long term treatment of angina pectoris. 

Although some patients will still occasionally require glyceryl 
trinitrate, in many others *Pentoxylon’ will provide complete relief 
from anginal attacks. It will also bring: ‘“‘gratifying reduction of 
anxiety and relief of apprehension ...”’ 

North-West Med. (1955) 54: 34 
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..» Delrosa Rose Hip Syrup provides Vitamin C in 
a convenient form. It is readily tolerated by babies, 
and children of all ages find it extremely palatable. 
Delrosa is made from rose-hips, the richest source of 
Natural Vitamin C and contains nearly three times 
as much Vitamin C as Blackcurrant Syrup B.P.C. 


and three times as much as Fresh Orange Juice. 


Every fluid ounce of Delrosa contains 57 mgms. of Vitamin C, 
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Medical Doggerel 


You've asked my opinion of Guinness, 
And herewith I make haste to repl) 
If it weren't for Guinness tewwe daily, 


I'd willingly curl up and die. 


It gives you that * joie de vivre’ feeling 
And engenders a feeling of might, 
It adds to the length of one’s tee-shots 


And makes one feel merry and bright. 


When a patient gets dull or lethargic 
And complains of his frequent tlnesses, 
1 reply with a smile quite seraphu 


What you need is plenty of Guinness’ s. 


When later they come back all happy, 
With never a question or doubt, 
* Your advice was as good as ‘twas snappy 


What wonderful stuff is this stout.” 


Doctors, too, enjoy writine verse about 
Guinness. The above contained in a letter 
addressed ta Guinness by one of them, is 


published by hind permission. 


K Guin hess is good for you 


G.€.2595 
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superintendent This paragraph, which we quote for 
convenience of reference, reads as follows: 
18. The duties of an administrative medical superintendent are 
summarized as follows 
(i) Advice to the board about the most effective use of the 
resources Of the hospiial—e.z., allocation of financial resources 
to new developments in clinical departments, allocation of 
medical or nursing staff, etc 
(u) General supervision of the junior medical staff, nursing 
staff. pharmacy and medical auxiliaries 
(11) Supervision of admission policy to ensure, in the light 
of the functions of the hospitals, the most effective use of beds 
(iv) Supervision and organization of the out-patient depart 
ment 
(v) Co-ordination of the work of specialists in the hospital! 
(vi) Advice to the board on hospital planning, furnishings, 
and equipment 
(vii) Responsibility for the medical records department 
(viii) Liaison with (a) general practitioners and (+) medical 
othcers of health im the area to ensure co-ordination of hospi 
tal facilities with general practice and local authority services 
(ix) Provision of the facilities for clinical teaching 
(x) Fostering the public relations of the hospital (this is 
quite ditferent from the normal relationship between the pauient 
or his friends and the clinician) 


(Where the word “hospital is used, it should be read as 
“group” in cases where there is a group medical superinten- 
dent.”) 

Recruitment of Medical Superintendents 


13. From what has been said it will be evident that, as 
we conceive it, the post of medical superintendent is no 
sinecure and can be successfully held only by those who, in 
addition to the training, experience, and vocational sense 
which go to make a good doctor, possess the qualities and 
capacities that make a good administrator, such as tact, 
imagination, and the gift of exposition. As the 1949 Report 
pointed out, the discipline of a medical education itself 
compares favourably with many others as a preparation for 
the responsibilities of an administrative career, and we are 
fully satisfied that the profession can easily furnish enough 
recruits who match up to the requirements. They will not, 
however. come forward in sufficient numbers unless the 
prospective rewards compare reasonably with those 
attainable in other medical careers open to them. Under 
present arrangements the maximum salary attainable as an 
administrative medical superintendent in Scotland is £850 
less than the maximum of the basic consultant scale and 
no less than £3,050 below the attainable maximum of a 
whole-time consultant. It is scarely necessary to point out 
that high quality recruitment cannot be sustained in such 
circumstances. 

14. Those who discover in themselves a bent for and are 
attracted towards medical administration will, we think, be 
found in all branches of the profession. Moreover, this 
realization will not occur at any particular stage in a medical 
career. For this reason we would be against any attempt 
to prescribe, except in the broadest terms, the experience 
required of applicants for superintendent appointments. 
Too early application should be discouraged, for two 
reasons. Firstly, though we do not subscribe to the view 
that “the medical administrator must be a consultant in 
active clinical practice” (Bradbeer Report, para. 72), we 
regard it as important that he should have had the personal 
experience of clinical practice necessary to enable him to 
appreciate and understand the problems and point of view 
of his clinical colleagues. Secondly, the responsibilities and 
authority of the appointment, even as a deputy, are such 
that it is unwise to entrust them to relatively junior and 
inexperienced doctors, however well qualified they may 
otherwise be. It would be reasonable, we think, to require a 
minimum of five years’ postgraduate experience. 


Training of Medical Superintendents 
1S. There are two elements in a method of training for 
any vocation—that of experience or apprenticeship, and that 
of systematic instruction. In the present context we regard 
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the former as much the more important. We consider it 
neither necessary nor desirable that there should be a 
prescribed scheme of training leading to a diploma or 
qualification in medical administration. Any such arrange- 
ment would be inconsistent with our conception of 
recruitment from relatively senior doctors of experience and 
standing. In practice it would prevent the recruitment to 
hospital administration of many well-qualified medical 
administrators, who, because of their seniority and 
experience, would be unwilling to undergo what they would 
quite rightly regard as an unnecessary and time-wasting 
course ; at the same time it would probably encourage 
premature decisions to embark on an administrative career. 

16. This view is not to be construed as meaning that we 
are in any way opposed to the systematic study of medical 
and hospital administration. On the contrary, we consider 
that there is definitely room for development in this field, 
particularly in Scotland. We are not in a position to offer 
any specific suggestions, but are satisfied that it would be 
most helpful if there could be one or two centres at which 
the principles and practice of medical administration in 
hospitals could be studied and at which regular courses of 
instruction, on lines similar to postgraduate clinical courses, 
were instituted. It would be for consideration under what 
aegis such projects should most appropriately be undertaken, 
but obvious possibilities would be the postgraduate boards 
and the Public Health departments of universities. 


Medical Staff Committees, Constitution and Functions 


17. Before the National Health Service the permanent 
medical staff in most hospitals had by voluntary association 
established some kind of representative organization. In 
form and constitution these medical staff committees, as they 
were commonly designated, varied considerably, according 
to the size and nature of the hospital, and they naturally 
varied in activity and influence in the hospital. Generally 
speaking, however, they had for long been recognized as a 
valuable and important feature of the hospital management, 
since they provided a readily available means of ascertaining 
the collective views of the medical staff on all aspects of 
the hospital's affairs which affected them. 

18. Two features of the new administrative scheme have, 
we think, combined to disturb the working of these 
committees and to alter the attitude of the medical staff 
towards them. These are the regionalization of the hospital 
and specialist services and the grouping of hospitals for 
administration purposes. The response of the profession to 
the first was to form regional consultants and specialists 
committees, designed to represent the hospital staffs through- 
out the region. Since the Regional Boards are the bodies 
with whom the senior medical staff are in contract and on 
whom lies the duty of maintaining and developing the 
hospital and specialist services, this step was natural, proper, 
and necessary. In fact, it can be regarded as the application 
of what practically amounts to a principle of staff represen- 
tative organization—namely, that to be effective it must 
conform to the administrative pattern of the enterprise 
concerned. Unfortunately it seems in many cases to have 
created the impression in the minds of the hospital staff that 
representative committees at hospital or group level are now 
largely redundant and rather pointless. Furthermore, it is 
clear that a good many lay members of management boards 
share this view, contending that adequate medical opinion 
on their problems can be obtained from their superintendents 
and from the medical mem bers on the boards. 

19. We consider that both these views are ill-founded. 
The first ignores the fact that of the business formerly 
undertaken by hospital staff committees there remains much 
which is either really inappropriate to a regional committee 
or can be handled efficiently by such a committee only with 
the help of local collective advice. With regard to the second 
view, it seems to us no less important for Boards of Manage- 
ment than it is for Regional Boards and the Central 
Department to have available the means of consulting 
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and ascertaining the collective views of the doctors con- 
cerned on such matters as form the content of medical 


administration However carefully selected, the medical 
members of boards cannot always be in a position to assess 
these views accurately Moreover, they are appointed to 


boards as individuals and not in any representative capacity 

20. To sum up, we believe that the role or function of 
the medical staff committee is to provide standing arrange 
ments for ascertaining and expressing to the hospital 
authority the collective views of the hospital medical staff 
on all matters pertaining to their work in the hospital and 
specialist service In the interests of smooth and efficient 
running and development of this service, every encourage- 
ment should be given to the establishment of effective 
medical staff committees in relation to all three levels of 
hospital administration 

21. Because of the varying conditions in the different 
hospital groups it would not be possible to devise any 
standard or model constitution for these committees. We 
do not, however, consider this disability to be of any great 
moment. The important point is that there should be for 
each hospital group a committee so constituted that it can 
confidently be recognized by the management board and by 
the staff themselves as representing the whole medical staff 
of the group. For this reason the committee should be 
elected by a procedure determined by the staff themselves. 
The electorate should be similarly determined, but it should 
be a requirement that it include all permanent members 
of the medical staff. On balance, we consider that normally 
all members of the medical staff should be entitled to vote. 
The constitution should also provide for representation of 
general practitioners and public health medical officers. 

22. In the past, the relationship between medical super- 
intendents and hospital staff committees varied considerably. 
In some cases the superintendent acted as secretary of the 
committee, in others he took the view that any close 
association with the staff committee was inconsistent with 
his position as an executive official of the board This 
last attitude we regard as inconsistent with our view both 
of the superintendent's role and of the place of the staff 
committee in hospital management. Here again we consider 
that this is a matter to be determined in the light of local 
considerations and circumstances. The end to be fostered, 
however, is the closest co-operation and harmony between 
all concerned in managing the hospitals in which they serve 


SUB-APPENDIX CENTRAL CONSULTANTS AND 
SPECIALISTS COMMITTEE (SCOTLAND) 


Report of Subcommittee on the Position of Medical 
Superintendents in the National Health Service 


1. We were appointed as a Subcommittee to investigate 
and report on the position of medical superintendents in the 
National Health Service. 

We have interpreted our remit as requiring us to consider 
broadly the position of the medical superintendent in the 
hospital organization of Scotland and the possible effect 
on this of the impact of the National Health Service. We 
have held two meetings, and have considered a number of 
documents, including the Department of Health's Memoran- 
dum on Administrative Staffs of Boards of Management 
(R.H.B. (S) (48)8); comments on this by Dr. A. D. Briggs, 
medical superintendent of Stobhill Hospital ; a letter from 
Dr. Alexander Smith, medical superintendent of Stonehouse 
Orthopaedic Hospital, to Dr. Millo- “don. Secretary of the 
Medical Superintendents’ Society; and the report of a 
meeting on November 12, 1948, between representatives of 
the Medical Superintendents’ Society (Scottish Branch), the 
Scottish Negotiating Committee, and the Department of 
Health for Scotland. 

2. We decided to consider, first, the position of the purely 
administrative superintendent and thereafter that of the 
physician-superintendent with both clinical and administra- 
tive functions. It was felt that the real issues upon which 
decisions must be reached if a definite policy on hospital 
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administration is to be followed are, firstly, whether it is 
important that the chief administrative officer of a hospital 
should have a medical training and background experience, 
and, secondly, assuming an affirmative answer to this, what 
should be the standing of such a functionary in relation to 
other members of the medical profession. 


Historical 

3. Decisions on matters of this kind should not be taken 
without consideration of their historical background. Whilst 
it is illogical to accept traditional methods as necessarily the 
best, it is equally so to assume that they are not. A broad 
survey of the development of hospital management in this 
country shows that two systems have evolved. They are 
sometimes referred to as the parallel and the hierarchical. 
In the former the management body has a lay executive 
functionary and obtains its technical advice from a medical 
committee. In the latter the executive functionary is a 
medical man and consequently qualified also as a technical 
adviser. Naturally, these two systems in practice are not 
always rigidly followed, but they do in general represent two 
different concepts of managerial structure. 

4. Whilst both of these systems or modifications of 
them have developed side by side in England and Wales. 
it is true to say that in Scotland the larger voluntary 
hospitals have, with few exceptions, adopted the hierarchical 
system. The great teaching infirmaries from their foundation 
in the eighteenth and nineteenth centuries have employed a 
medically qualified person to superintend, on behalf of the 
managing body, the day-to-day running of the institution 
Indeed, it was at the instigation and on the initiative of 
medical men that most of them were founded. Following 
the taking over under the 1929 Local Government Act of 
the old Poor Law institutions, the medical superintendent 
system was universally adopted. Until quite recently the 
rightness of this system has not been questioned in Scotland 
In making appointments to these posts the management body, 
whether of voluntary or municipal hospitals, chose a 
medically qualified person who, either through apprentice- 
ship in the Local Authority service or in other ways, had 
added administrative experience to his basic medical training 
and qualifications. 


Medical Versus Lay Administration 


5. Those who advocate the parallel of lay system of 
hospital administration rely basically on the argument that 
years of medical education are wasted when a doctor is 
appointed to an administrative post. Even in relation to 
non-medical administration this view is at least open to 
question. It could be argued with justice that the discipline 
of medical education, involving as it does the development 
of diagnostic reasoning, therapeutic decision, and the 
understanding of human relationships, compares favourably 
with many others as a preparation for responsibilities of 
many kinds, not least those of a political and administrative 
nature. In relation to administration of an essentially 
medical enterprise the argument cannot be accepted. Its 
appeal probably derives from the complexity of the large 
modern hospital and of its management, which have tended 
to obscure its primary purpose as an institution for providing 
treatment for the sick and the maimed. -As we have seen, 
in earlier days when this purpose was manifest no one seems 
to have doubted that a medical qualification was a sine qua 
non in the individual who was to superintend the work of 
the hospital. 

6. It may be and is, in fact, argued that it is possible by 
Suitably designed courses of training in hospital admini- 
Stration to inculcate the amount of medical understanding 
necessary for this purpose. Bearing in mind the essentially 
medical nature of most of the important problems of hospital 
administration it is difficult to believe that this can really 
be achieved. In the running of any major hospital purely 
medical problems must frequently arise which involve 
decisions that can properly be taken only by a qualified 
medical man. Examples include decisions as to admission 
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and discharge of patients, the distribution of patients 
between different parts of the hospital, the holding of a 
balance between competing claims of members of the 
hospital staff on medical matters and matters concerned with 
medical equipment. We believe that this consideration 
applies not only to the physician-superintendent but also to 
the purely administrative medical superintendent, and it 
appears to us to be incontrovertible that such day-to-day 
decisions would require the authority of the executive head 
of the hospial. 

The preservation of the traditionally Scottish system 
is sometimes assailed on the ground that many of the present 
medical superintendents lack the necessary administrative 
training and experience. Even if this argument were 
admissible, which it is not, it could equally be applied to 
the lay secretaries now being appointed. It is, however. 
wrong in a matter of policy decision like this to argue on 
such lines. What is needed is not to judge on the basis that 
the status quo is unalterable, but rather to envisage the 
desirable with due regard to the possible. It is clearly 
possible for the administrators of the National Health 
Service to determine as a matter of policy that the chier 
executive officer of a hospital or group of hospitals shall 
or shall not be medically qualified, and to initiate the steps 
necessary to ensure that there shall in due course be available 
personnel of the type required. 

8. We accept entirely the necessity for the service of a 
lay secretary, suitably trained in administration, for the 
purpose of dealing with book-keeping, accountancy, stores, 
and similar aspects of non-medical management. In our 
considered view, however, such service should always be 
regarded as ancillary to the purpose of institutions which 
are manifestly designed for the treatment of sick people. 
We have therefore come to the firm conclusion that the 
medical superintendent ought to be the chief executive 
officer of the hospital or group of hospitals. In other words, 
we are Satisfied that the balance of argument is strongly in 
favour of the continuance of the traditional Scottish system, 
and are convinced that to develop and encourage it is the 
policy of choice. 


Proposed System—The Department’s Policy 

9. Having reached the above conclusions we were obliged 
to recognize that the present proposals of the Department 
of Health (R.H.B. (S) (48)8), which envisage bipartite 
control with a medical superintendent and a lay secretary 
of equal status, would be quite inconsistent with these 
conclusions. The Department itself recognizes (para. 7 of 
the Memorandum) that the duality of control which it 
proposes “has its own risks.” In our opinion these risks 
far outweigh such advantages as the Department seems to 
consider might accrue from this compromise system. We 
take no exception to “ stewards and supply officers, engineers 
in charge of works services, catering officers, and officers in 
charge of accounts” being responsible primarily to the 
secretary, but we consider that, as the duties of these officers 
are essentially ancillary to the main purpose of the hospital, 
this responsibility should properly be regarded as delegated 
to him by the medical superintendent. A perfectly relevant 
example would be that of the stoker in the heating plant, 
who ensures the provision of a service in the hospital which, 
although remote, is almost as essential to the welfare and 
treatment of the patients as that of the nursing staff. 

10. It is evident that if, as is now proposed by the 
Government, the scales of remuneration for medical super- 
intendents and lay secretaries are to be the same, there will 
be little incentive for doctors to take up medical administra- 
tive work, and the supply of medical superintendents will 
steadily diminish. It seems necessary to take this view, even 
though the Department of Health recognizes in paragraph 
12 of its Memorandum the desirability of providing facilities 
for the training of medical superintendents. If a supply 
of medical superintendents is to remain available two 
conditions must be satisfied: first, the establishment of a 
satisfactory salary scale for medical superintendents, 
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materially in excess of that applicable to lay secretaries, and, 
second, provision for training. This latter provision would 
of necessity require the creation, where applicable, of 
appointments as deputy medical superintendents, and would 
also require the institution by medical schools of courses of 
training in medical administration. We consider that this 
provision is long overdue. It was brought to our notice that 
courses of training in medical administration are in fact 
offered in a number of American centres, and that Professor 
J. M. Mackintosh, Dean of the London School of Hygiene 
and Tropical Medicine, has for some time advocated the 
institution of such courses in schools in this country. 


The Physician-Superintendent 


11. In addition to our consideration of the position of 
the purely administrative medical superintendent, we studied 
the position of medical superintendents of special hospitals 
who combine clinical and administrative duties. We had 
difficulty in imagining the efficient running of a special 
hospital—tuberculosis sanatorium, orthopaedic hospital, 
infectious diseases hospital, or mental hospital-——-in which 
the chief clinical specialist was not also the administrative 
and executive head. We felt convinced that the chief 
clinical specialist in any such hospital, dealing as it often 
would with “long-term” patients, must have full responsi- 
bility for, inter alia, the admission and discharge of patients, 
the movements of patients from ward to ward within the 
hospital, the control of infection, the interviewing of relatives, 
the arrangement of diets, the provision and regulation of 
rehabilitation facilities and follow-up arrangements, as well 
as the specialist medical care and treatment of the patients. 

12. It is, of course, evident that a lay secretary is a 
necessary part of the administrative structure of a special 
as of a general hospital for the direction of non-medical 
aspects of the management, but his status ought to be 
distinctly inferior to that of the specialist superintendent to 
whom he ought to be responsible, since the non-medical 
aspects of management are subsidiary and contributory to 
the treatment of the patients. 

13. We are satisfied that no wastage of medical man- 
power or working time would be involved by the acceptance 
of these principles, for the duties of the specialist 
superintendent are so intimately related to the care and 
welfare of the patients that if they were made the respon- 
sibility of a lay secretary the latter could carry them out 
only by continual reference to a member of the medical 
staff, who would then in fact carry the responsibility and 
have his time occupied in the execution of these duties. 

14. We consider that in very large special hospitals a 
full-time wholly administrative medical superintendent 
might be required, but we realize that such hospitals do not 
exist in Scotland, and, further, express the hope that they 
will not come into existence, since their appropriateness and 
efficiency are very much to be doubted. 

15. We were unanimously of the view that if the superior 
status of the specialist superintendent is to be ensured two 
conditions must be fulfilled: (1) The component of his 
salary in respect of his administrative duties must be at a 
substantially higher rate than the rate for secretaries ; (2) 
the total salary of the specialist superintendent (he would 
usually be full-time and resident in the hospital and would 
commonly work much longer hours than his specialist 
colleagues or assistants scheduled for so many “ sessions” 
per week) must not be lower than those of his specialist 
colleagues, a situation which might well arise under the 
system adumbrated in the Government's present proposals. 


Determination of Policy 


16. In the Government's proposed terms and conditions 
of service for hospital medical staff it is stated that the 
objective will be to reduce to a minimum the time to be 
given by medical staff to administrative duties. It is our 
opinion that, the number of doctors concerned in medical 
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sdmuinistration bemg small, no important benefit would 
accrue to the clinical side of the National Health Service 
if the numbers employed as medical superintendents declined, 
and that, per contra, the retention of the medical super- 
intendent as the executive head of the hospital would bring 
to the Service greater advantages in efficient and smooth 
administration. Holding this opinion, we consider that the 
Government's objective, as stated, ts not the right one In 
any case, we believe it to be both wrong in principle and 
unwise in practice to determine in this oblique fashion what 
should be determined directly and on merit namely, the 
future of the medical superintendent 


April, 1949 
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REPORT OF THE COMMITTEE ON MEDICAL 
EDUCATION 


PREFACE 
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ference) 
PART I 
A. FIRST WORLD CONFERENCE ON MEDICAL 
EDUCATION 
The First World Conference on Medical Education was 
held in London in August, 1953. The Conference was a 
historic event, but, like other historic events, it was no 


isolated phenomenon, no product without pedigree ; rather 
it was the climax of independent movements to make the 
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training of the doctor more appropriate to the demands on 
him. The nature of a doctor's work, whether in the ward, 
the laboratory, the surgery, or the patient's home, has 
changed profoundly in the last half-century. The change 
is due partly to the immense advances in medical science, 
and partly to a social revolution affecting all mankind. 
Both of these changes—the scientific and the social—are 
still in full spate, and no end to them is foreseeable ; this 
means that medical education must be continually reviewed, 
and that the curriculum must be regularly re-modelled. 

The maladjustment between the training and the work of 
the medical profession has been increasingly manifest in 
recent years. Several notable efforts have been made to 
find a remedy and are chronicled in such works as the 
“ Final Report of the Commission on Medical Education ™ 
(New York, 1932), the “Report of Inter-Departmental 
Committee on Medical Schools” (the Goodenough report, 
1944), and “ The Training of a Doctor” (the British Medical 
Association's report, 1948). These reports see the problems 
from national standpoints, although the international nature 
of medicine and of social change shows the need for look- 
ing at them at the international level. The need itself 
became clear enough ; what was uncertain was the timing of 
the summons, and the organizers of the First World Con- 
ference took risks of which they were fully aware 

The faith and judgment of the organizers were vindicated 
by the fine response in 1953 from all over the world, for 
the Conference brought together people interested in 
medical education from 92 medical schools in 52 countries. 
Among those attending were vice-chancellors, deans of 
medical schools, doctors in every branch of the profession, 
medical students, and laymen—a congregation indicating the 
many kinds of people interested in medical education or 
in some way affected by it. The papers and the discussions 
that followed them were often of high excellence; the 
speakers were well informed and imbued with a sincerity, a 
humility, and a tolerance that remain one of the strongest 
impressions of anyone who heard them. 


Achievements of the Conference 


The Conference achieved three objects: (1) It created an 
awareness of level of aims in modern medical education 
and set up some measures for the standards we may hope 
to achieve ; (2) it revealed some of the differences in tech- 
niques and standards of medical education over a large 
part of the world; and (3) it placed the results of its 
discussions in an available form by means of the published 
* Proceedings.” 

The volume of the “ Proceedings” provides a splendid 
historical record of medical education in different parts of 
the world. The principal themes and the immediate re- 
action to them have been described in the British Medical 
Journal and elsewhere ; there is no need to summarize them 
here. The task of the Committee was to examine at leisure 
and in detail the work of the Conference as recorded in 
the “ Proceedings” and to deliver a considered opinion, as 
distinct from the first impressions that alone could be given 
earlier. 

As stated by the organizers, the topics chosen for dis- 
cussion at the Conference were merely a selection from the 
many possible. Broadly speaking, the themes were the 
training of the “ basic doctor,” the level and technique of 
his training, and the formulation of optimum standards for 
this. The Conference did not concern itself with such 
questions as: minimum acceptable standards ; the assessment 
of adequacy of training on an international basis; post- 
graduate training; the influence of local and national 
problems upon standards of medical education ; the relation 
of academic standards in medicine to those of other univer- 
sity faculties ; or the place of medicine in the general struc- 
ture and purpose of a university. All these are obviously 
questions of importance deserving study and discussion ; if 
they were not formally treated at the Conference it was not 
because of indifference to them but because of the practical 
need to keep the Conference within manageable bounds. 
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The Proceedings ” 

Despite these necessary limitations, the “ Proceedings ” 
give a remarkably comprehensive picture of undergraduate 
medical education ; no topic of direct concern to the medical 
student is neglected, and we see in the “ Proceedings” an 
orderly unfolding of fundamental problems: preliminary 
general education of the student ; the selection of students : 
subjects of scientific and medical study ; methods of teach- 
ing and examining; and finally an admirable survey of 
social medicine and its teaching. ; 

Perhaps the most surprising feature of the Conference was 
the unanimity on so many topics among speakers with 
diverse backgrounds ; such differences as were revealed were 
largely those of emphasis and technique. For instance, all 
contributors agreed that medical students should have had 
a good secondary education, but there was disagreement on 
the desirable relative amounts of arts and science. Simi- 
larly, there was agreement on what the basic sciences are, 
but not on the best place to teach them—school or univer- 
sity. Examples of disagreement could be multiplied, but 
seen in their true perspective they are differences of detail 
rather than of principle. 


Influence of the Conference 


If so vast a symposium can be concisely characterized, 
it is at once a panorama of current educational practice in 
the secondary schools and universities of Western Europe 
and America, and a reasoned justification of this practice. 
Many of the ideas expounded had of course been adopted 
in Britain or elsewhere many years ago. European and 
American readers will find the “ Proceedings” valuable 
chiefly as a competent and elegant formulation of familiar 
ideas ; outside Europe and America, the volume may have 
a more direct influence on educational policy. 

In publishing the “* Proceedings “ the organizers have done 
all that can properly be done to bring ideas to the notice 
of those concerned with medical education. It would be a 
mistake to invite or try to persuade universities or medical 
schools to adopt methods that are new to them. Nor 
would it be advisable to approach individual teachers, or to 
try to influence them directly in any way. Many teachers 
interested in medical education were for various reasons not 
associated with the Conference ; anything in the nature of 
missionary work among these teachers would be both pre- 
sumptuous and futile ; 

These considerations do not mean that the Conference 
will be without visible effect; on the contrary, it is mevit- 
able that delegates to the Conference must have taken back 
to their own universities ideas which are bound to influence 
the planning of medical education in which they take part. 


Conclusions on the First Conference 


1. The ground of undergraduate medical education has 
been adequately covered for at least this decade, and a 
second conference should be on a fresh theme. 

2. In publishing the “ Proceedings” the organizers have 
done all that can properly be done to bring ideas to the 
notice of those concerned with medical education; no 
attempt should be made to secure the adoption of particular 
ideas by individual teachers, by medical schools, or by 
universities. 

3. There are two concrete possibilities of direct action 
arising out of the Conference (Sub-A ppendix A). 

4. In the light of the Conference, suggestions are made 
concerning the teaching of social medicine (Sub-A ppendix 
B). 


B. SECOND WORLD CONFERENCE ON MEDICAL 
EDUCATION 


The Second World Conference is to be held in the United 
States in 1959. Its theme is to be postgraduate medical 
education. This has recently been decided by the Council 
of the World Medical Association, partly as the result of 
the Committee’s work. This choice is no surprise ; the idea 
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occurred to participants in the First Conference, but was 
not publicly discussed, since it was felt to be much too early 
to make any decision. The choice is also admirable, for 
postgraduate medical education forms a natural extension 
of the theme of the First Conterence. Of the many possible 
themes tor a conference it is by far the most urgent; it is 
as vast, as complex, and as interesting as that of under- 
graduate medical education, and one hitherto untouched 
at the international level. The “ Proceedings” of the 
Second Conference will thus form a companion volume to 
those of the First Conference, without any overlapping. 


Selection of Topics 

Just as the First Conference did not exhaust the subject 
ot undergraduate medical education, so the Second Con- 
ference could not possibly exhaust the subject of post- 
graduate medical education; a similar judicious selection 
of topics will therefore be necessary. The Committee was 
asked to make suggestions for the programme, and these 
are listed below (Sub-A ppendix C). The Committee was not 
called upon to draw up the programme—this is the task of 
the American organizers—and accordingly the suggestions 
are only broadly grouped. 

Study of the Committee's suggestions will indicate the 
wide scope of problems in postgraduate medical education, 
and within this vast field it would be possible to find 
material for many full-scale conferences. Obviously it 
would be best to build the Second Conference round a 
number of leading themes, rather than have a detailed sym- 
posium on one restricted topic such as the training of the 
surgeon. 

The appeal of the Conference will be determined by the 
unity and clarity of its design; it would be a mistake to 
try to deal in addition with undergraduate topics left over 
from the First Conference, no matter how interesting or 
important they may individually seem to be. Freshness and 
coherence of the programme will also make for successful 
publicity before the Conference opens. 


Topics Excluded 


Topics excluded from the First and Second Conferences 
as a result of the exigencies of planning need not be, and 
ought not to be, shelved. The Conferences are not the 
only forum for the discussion of educational matters. The 
medical weeklies may be expected to continue their hos- 
pitality towards educational articles, in particular by their 
annual educational and student issues. These issues render 
an invaluable service to medical education; they provide 
convenient groupings of related articles and keep the sub- 
ject in the main stream of medical journalism. Moreover, 
many problems in medical education are not peculiar to 
medicine and discussions of them would interest a wide 
public. Appreciative readers could be reached through such 
media as the Universities Quarterly, the Universities Review, 
and the weeklies of other scientific professions, 

Below the Committee gives a list of topics of importance 
outside the scope of the First and Second Conferences 
(Sub-A ppendix D). These might well receive attention from 
individual authors and should remain on file for considera- 
tion if the question of holding further World Conferences 
arises. 


Education Throughout Life 


The holding of separate conferences on undergraduate 
and postgraduate medical education may suggest that the 
two themes are fundamentally different. Anyone could be 
excused for thinking so. Under section 3 of the Medical 
Act, 1886, the qualifying examination must guarantee “ the 
possession of the knowledge and skill requisite for the 
efficient practice of Medicine, of Surgery, and of Midwifery ™ 

as if a quantum of knowledge, absorbed in youth, could 
serve a doctor for life. Many a young doctor may well 
feel that he has done with education unless he wants to 
specialize. One of the chief aims of the Second Confer- 
ence should be to combat this notion. 
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education should 


Ihe undergraduate 


Ihe Committee's view is that medical 
continue throughout professional life 


curriculum should properly be a preliminary education de 


signed to fit the student for further and continuous stud) 
Full acceptance of this view would mean that the doctor 
recognizes a moral obligation to go on studying as well as 
practising; it would also mean giving the undergraduate 


some advice on methods of postgraduate study. Doctors in 
branch of the profession are faced with the problem 
of keeping up to date ; there are no doubt many successful 
methods of solving it, and it helpful to have 
published accounts and discussions of these 
The theme of medicine as a lifelong study will presumably 
be treated in detail and from many aspects at the forth 
coming Conference Ihe Committee thinks this theme ts 
of supreme importance, and that the Conference could have 
no better opening than one or more addresses on the unity 
of medical education before and after graduation 


every 


would be 


Conclusions on the Second Conference 

1. In fixing the theme of the Second Conference as post- 
graduate medical education, the Council of the World 
Medical Association has made an excellent choice. 

2. The concept of medical education as an activity to be 
continued to the end of professional life should be empha- 
sized at the Conference. 

3. To this end, undergraduate medical education should 
be regarded as a preparation for postgraduate study. 

4. Subjects suitable for discussion at the Second Con- 
ference are suggested (Sub-A ppendix C) 

5. Subjects outside the scope of the Second Conference 
(Sub-A ppendix D) might be considered at later conferences. 


PART Il 


“RECOMMENDATIONS” OF THE GENERAL 
MEDICAL COUNCIL 
The “Recommendations” of the General Medical 
Council relate to general and pre-medical education, pro- 
fessional education, and professional examinations, They 
are concerned with the minimum standards for registration 
The last revision was adopted by the Council on February 
25, 1947, and a further revision is now due; it may be 
expected to come into operation in 1957 


Standpoint of the Committee 
“ Recommendations,” the Committee 
has been guided by two principles. The first is that the 
undergraduate curriculum should aim at producing the 
“basic doctor,” and not any particular form of specialist, 
such as a surgeon, general practitioner, or laboratory 
worker. The second principle is that medica! faculties 
should enjoy the utmost possible freedom to experiment 
with the design of the curriculum, the grouping of subjects 
and the order in which they are studied, methods of teach- 
ing. and methods of examining 

The subjects of instruction dealt with in the “ Recom- 
mendations” are sufficient to produce the basic doctor and 
the Committee has no quarrel with them on this score, It 
is certainly undesirable to recognize any more major sub- 
jects: indeed, any change should be in the direction of 
integration, not differentiation, and (for example) paediatrics 
and psychiatry could with advantage be restored to their 
proper place as simply branches of medicine. 


In examining the 


“ Recommendations" too Rigid 


The Committee’s main criticism of the “ Recommenda- 
tions” is that they are too rigid and too detailed. Many 
teachers chafe under the present compartmentation of pro- 
fessional studies. now classified as pre-clinical, transitional, 
and clinical. The transitional period was introduced with 
the best of intentions as a kind of shock-absorber when the 
student left the laboratories for the wards. Of course there 
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will be a shock if the student has never visited a hospital 
while studying anatomy and physiology; but the sharp 
separation of these subjects from “ hospital” subjects is 
one of the barriers that need breaking down. Both anatomy 
and physiology can be excellently taught at the bedside, 
and it should be possible for the student to go there regu- 
larly from the very outset of his study of these subjects. 

The “ Recommendations” entitled “ Transitional Period 
of Study” could with advantage be deleted. This would 
not prevent schools that wish to give an introductory 
course from doing so, but it would protect schools that 
object to such a course from unmerited censure. 


“ Recommendations ” too Detailed 


As an example of excessive detail the Committee refers 
to the recommendations concerning midwifery and gynaeco- 
logy. These fill nearly two pages, which contain seven 
recommendations, of which the seventh contains four pro- 
visos. Without endangering the standard, these recom- 
mendations could be reduced to the first two (without the 
“ Note “) by omission of the many details that are properly 
the domestic business of the medical faculties. In contrast, 
the recommendations for medicine—only three—fill only 
half a page 

A controversial recommendation is that of dissection of 
the whole body. Conservative teachers regard this as 
essential; others regard it as an antiquated requirement 
surviving from the days when anatomy had the lion’s share 
of the curriculum. The extent of dissection should be left 
to the discretion of the medical faculties. Apart from the 
theoretical objection, there is the practical one that the 
requirement has resulted in a dearth of material for post- 
graduate teaching. 

The General Medical Council has repeatedly disclaimed 
any intention of dictating the methods by which any subject 
in the curriculum should be taught; but detailed recom- 
mendations (such as those for midwifery) and highly specific 
ones (such as that on dissection of the whole body) frustrate 
the Council's desire ; dictation may be too strong a word, 
but the general effect of such recommendations is to impose 
undesirable restrictions on the teachers and to impede the 
advance of medical education. 


Function of “ Recommendations ” 


Ihe function of the “ Recommendations” should be to 
State objectives, not to prescribe means. If the General 
Medical Council should accept this view and reduce its 
“ Recommendations” to essentials, it need not fear that 
medical faculties will take the bit between their teeth ; 
they could not do that even if they were invited to, for 
conflict of interests and natural conservatism will always 
restrain reformers. The supreme difficulty is to get faculties 
to look at their curricula imaginatively and afresh, and the 
General Medical Council could do worse than offer positive 
encouragement. 

The General Medical Council could counter the various 
criticisms in this report by a reminder that what they issue 
are recommendations, not regulations. But in practice they 
are regarded as mandatory, especially since the Council 
acquired its powers of visitation. They are certainly treated 
as such by the Council’s Visitors. This is borne out by 
the reports of Visitors to the recent examinations at one 
university, where expressions such as the following occurred 
no fewer than five times. “ This is contrary to the following 
recommendations of the Council.” “I am of the opinion 
that the ‘Recommendations’ of the Council as to the 
medical curriculum in... have not been implemented.” 
Both teachers and Visitors must inevitably regard the “ Re- 
commendations ™ as standards, and non-conformity is incon- 
venient, if not worse. Moreover, conservative teachers can 
take refuge behind them when faced with proposals that 
they find distasteful. 

The Committee's final suggestion is that medical educa- 
tion, like medicine itself, should be an experimental enter- 
prise ; no methods and no arrangement of subjects should 


... 
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be regarded as sacrosanct. Medical teachers would like 
to adapt medical education to the needs of the day. If 
they are to do all that needs doing, they will have to be 
treed from all unnecessary restrictions. The General Medical 
Council has a contribution to make in this matter, not only 
negatively by removing such restrictions, but positively by 
encouraging experiment. Perhaps one of the best ways in 
which the Council could help would be to publish annual 
reports of eXperiments in 
individual medical schools. 


medical teaching made in 


Conclusions on the “ Recommendations ” 


1. The “ Recommendations” are too rigid and too de 
tailed, and so obstruct educational experiments 
2. The Committee's criticisms and suggestions are set 


out fully below (Sub-Appendix E). 


PART Ill 


SUB-APPENDIX A: EXCHANGE OF TEACHERS AND 
CENTRAL CATALOGUE OF MATERIALS 


There seem to be two concrete possibilities of direct 
action, both of which might be properly considered to be 
functions of the World Health Organization. 

(1) A much freer interchange of teaching personnel be 
tween universities in different parts of the world might be 
fostered. The aims, methods, and effectiveness of medical 
education could be studied much more successfully by a 
visiting teacher than by delegates to a conference 

(2) In the section “ Methods and Techniques of Teach- 
ing” it was unanimously recommended that some central 
catalogue or collection of teaching materials, illustrations, 
lantern slides, and films would be an immense advantage. It 
was agreed that the Director of the Wellcome Museum of 
Medical Science in London would be a very suitable person 
to advise about the preparation of such a catalogue or 
collection. The interest of UNESCO might well be solici- 
ted, for the UNESCO coupon has been a great help in 
facilitating the international exchange of films relating to 
scientific work. The British Council and the British Uni- 
versities Film Council might also be able to give valuable 
advice, and there must be similar organizations in other 


countries. The whole project might wel! appeal to the 
World Medical Association and to the World Health 
Organization. 


SUB-APPENDIX B: THE TEACHING OF SOCIAL 
MEDICINE 


The teaching of social and preventive medicine and public 
health can only be usefully discussed when the branches of 
medicine which they comprise have been decided. On the 
basis of the papers submitted to the First World Conference 
the Committee suggests the following subdivisions for dis- 
cussion: (a) the function of medicine in the community ; 
(b) classical public health, hygiene, and sanitation ; 
(c) epidemiology and demography ; and (d) specific social 
factors in the causation and maintenance of disease and the 
social consequences of illness. ; 

Under each of these headings the Committee indicates its 
views, first on the place of each subject in the curriculum, 
and second on techniques of teaching each subject. It omits 
medical genetics, since this seems to it to be a part of 
systematic medicine. 


(a) The Function of Medicine in the Community 

General points concerning the philosophy and function of 
medicine, of the changing face of med.cine (for example, in 
relation to the changing age structure and the conquest of 
bacterial infections) and its effects in the community and 
throughout the world should be introduced by lecture or 
discussion groups at the outset of the medical curriculum 
and at the beginning and end of clinical training. 
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It is essential that the student should learn about the 
people he will work with and the services with which he 
will have to collaborate in practice. The structure of health 
services and the use of ancillary medical services should be 
taught during clinical training by visits to health centres 
and welfare clinics, by domiciliary visiting with local 
authority staffs, and by experience of general practice (either 
under the guidance of general practitioners or in community 
services such as those at Edinburgh, Boston, or Richmond, 
Virginia). Students should report on services available to 
assist the patients allocated to them during clinical clerking, 
and upon how these services are actually working. This 
branch of medicine is much neglected at present and will 
continue to be neglected unless questions on the health 
and ancillary services are included in qualifying examina- 
Lions, 


(b) Classical Public Health, Hygiene, and Sanitation 
These the Committee considers to be subjects chiefly for 
postgraduate specialist teaching in a highly developed 
country such as ours. Certain aspects could be included 
under sections (a) and (c). 


(c) Epidemiology and Demography 

These subjects should be taught as an essential part of 
systematic clinical training. The history and trends of 
diseases in the community should be taught with explana- 
tion of the effects of public health and other measures on 
disease prevalence and mortality. 

Technique—Lectures are generally unsatisfactory. Exer- 
cises On drawing conclusions from tables and graphs and 
from available figures in the Registrar-General’s reports 
and similar documents should be undertaken. Problems 
amenable to epidemiological study should be presented for 
students to see the research value of the technique and the 
part that practising doctors can play in the collection of data 
by conscientious certification should be emphasized. Such 
teaching will be most likely to excite interest if it is given 
by members of the staff who are engaged in epidemiological 
research. 


(d) Specific Social Factors in Causation and Maintenance of 
Disease 


Ihe purpose is to help the student to understand the 
needs of his patients in terms of their social environment 
and should be an integral part of the whole clinical training. 
It is essential to achieve precision, and not to allow vague 
concepts or uncritical thinking-——for example “ economic 
status,” in which the main operative factors are nutrition, 
housing, and occupation. Consideration of the operation 
of these factors in both psychological and physical aspects 
of clinical cases should be routine. 

Special techniques include: (1) Use of joint seminars with 
clinician, social medicine expert, psychiatric and other social 
workers ; (2) tape recording of history taken by social 
worker or social medicine specialist for comparison with 
“routine” medical history; (3) bringing students out of 
hospital into patients’ houses to see social background (as 
in (a) above) ; (4) visits to factories and mines to see occupa- 
tion hazards ; and (5) follow-up of patients discharged from 
hospital whenever social factors are considered important. 

The teaching of social and preventive medicine should 
be arrived at by fostering an attitude of mind in the student. 
This can be effectively achieved only if every medical school 
has a department actively concerned with the subject, which 
is closely linked with the clinical departments, so that the 
teaching of the social and clinical aspects of medicine, 
paediatrics, surgery, and gynaecology and obstetrics can be 
fully integrated. Such integration implies a continuous 
association between the teaching of clinical and social medi- 
cine, but it must be remembered that there will be some 
aspects of social medicine to which it will be necessary to 
allocate separate teaching time. 


| | 
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SUB-APPENDIX C: TOPICS SUITABLE FOR THE 
SECOND WORLD CONFERENCE 
General 


Unity of undergraduate 


1. Education as a lifelong process 
as a Moral 


Postgraduate study 
The undergraduate curriculum regarded as a 
preparation for postgraduate study Development in the 
undergraduate of the urge to learn after graduation 


and postgraduate education 


obligation 


2. The transition from study to practice The need of 
postgraduate training Iwo types : (a) specialized training 
for the particular career chosen; (+) the maintenance of 


efficiency after specialized training. Problems and methods 


of keeping up to date 
3. Various aims of postgraduate education for example 


a) technical proficiency in some branch of practice 


(+) mental development ; (c) training tor 
Methods of study 
4. Organization of postgraduate training 


research careers 


Facilities, in 


appropriate to diflerent 


cluding internships and residencies 
Postgraduate teaching hospitals 
training, for general 


Desirability, site, type 
of postgraduate practitioner of 
Specialist 

6. Role of universities in postgraduate education. Structure 
of university departments. Part-time or full-time teachers 
Is it desirable that university teachers should be permitted 
to carry on extramural activities If so, should teaching 
hospitals make provision for them within university depart- 
ments ’ 

Postgraduate instruction in the basic sciences. Desir- 
ability or otherwise of a period of postgraduate training in 
a pre-clinical department 

&. Methods of postgraduate teaching. Teaching by radio 
and television. Societies for postgraduate study. Tutorial 
institutions and professional coaching for examinations by 
mail or in person 

9. History and philosophy of postgraduate medical educa 
tion. Advances in science and social changes as determinants 
of its scope and direction. Tradition and national character 
as expressed in postgraduate medical education 

10. Research into methods of postgraduate medical educa- 
tion and their efficiency 

11. The doctor as a civilized person. Value of cultural 
interests——-for example, in literature, history, music, painting, 
foreign languages. Medical music and art clubs 

12. Financing postgraduate study. Contributions from 
government sources, foundations, and the student himself 

13. Postgraduate training in other professions. Similar 
problems in other scientific professions—for example, engin- 
eering 


Education by Research and Writing 


14. Training in research. Facilities for research. Provi- 
sion of technical assistance, including services of pathologists, 
medical statisticians, and medical linguists. 

1S. Individual and co-operative research. 
research most needed to-day. 


Types of medical 


16. Education by writing. Thesis for a postgraduate 
degree ; original articles; case reports; abstracting of 
articles; book reviewing. Training in medical writing. 


Adequacy or otherwise of available textbooks on medical 
writing 


Education by Travel 


17. Value of foreign travel. Types and facilities. Informa- 
tion about facilities. Available lists of fellowships and grants 
incomplete and quickly out of date. Need of central office 
in each country to maintain complete and up-to-date card 
index to answer mquiries 

18. Financing foreign travel Actual or potential sup- 
porters, including learned societies, universities, and founda- 
tions Travel grants. 

19. Travelling fellowships. Types. For example: (a) 
research fellowships with free choice of subject ; (+) fellow- 
ships for research in prescribed subject. Advantages and 
disadvantages of the various types. 
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20. Experience and policy of leading donors of fellowships 

for example, the Rockefeller and Nuffield Foundations 
Need of co-ordination between various donors. 

21. International exchanges of medical teachers. Rarity 
and the this. Importance of such exchanges 
for the diffusion of ideas in medical education. Possible 


remedies 


reasons for 


Training the Specialist 
22. History of specialism. Its antiquity and recent history ; 


its necessity to-day. 

23. General pre-specialist postgraduate training 

24. Postgraduate training of the broad specialist (general 
medicine and general surgery) and the specialist in a narrower 
field. Present facilities and arrangements ; advantages, dis- 
advantages, and inadequacies. 

25. Specialist hospitals and institutes : desirability ; dis 
advantages of segregation from general medicine; advan 
tages ; place in postgraduate training. Defects of full-time 
training in a hospital 

26. What training in general surgery or medicine is desir- 
able for the more restricted consultant or specialist ? 

27. Desirability of specialists knowing the history of their 
specialties 

28. Place of specialists in teaching: 
graduate 


(a) undergraduate, 


Training Physicians (Internists) 


29. General medicine as the basis of medical specialism 

30. Training of graduates in medical specialties: do we 
want specialists with training in general medicine, or general 
physicians with specialist training ? Duration and character 
ot training. 

31. Training specialists in tropical medicine, dermatology. 
neurology, endocrinology, psychiatry, paediatrics, cardio- 
logy, haematology. 

32. Training miscellaneous non-surgical specialists: for- 
ensic psychiatrists, forensic chemists, forensic pathologists, 
anaesthetists, radiologists, medical journalists, medical 
historians, medical statisticians, medical linguists. Should 
medical librarians be medically qualified ? 


Training Surgeons 

33. General surgery as the basis of surgical specialism. 

34. Methods of training in manual therapeutic techniques 
in operative surgery and practical obstetrics. 

35. Training specialists in ophthalmology, urology, gastro- 
enterology, otorhinolaryngology, obstetrics and gynaecology, 
thoracic surgery, orthopaedic surgery, neurosurgery. 

36. Is the ultimate unification of medicine and surgery 
feasible or desirable, surgery being regarded as a branch of 
therapeutics practised by physicians ? 


Training Pathologists 

37. Pathology co-extensive with medicine and surgery and 
their specialties. The branches of pathology and the growth 
of specialism within these branches. 

38. What is the modern clinical pathologist? Is he a 
broad specialist, or a general practitioner in pathology 
without truly specialist knowledge of any branch ? 

39. Morbid anatomy, bacteriology and serology, bio- 
chemistry and haematology considered as the genuine broad 
specialties ; exclusive devotion to one of them nowadays a 
condition of attaining truly specialist knowledge. 

40. Problems of training different kinds of pathologist 

for example, in the various specialties within morbid 
anatomy. 


Recognition of Specialists 

41. What are the various national requirements for 
specialization ? The value of specialist registers and other 
methods of hall-marking consultants. 

42. Arrangements in various countries for recognizing 
specialists (examination, registration). 

43. Functions of specialty boards in the United States of 
America. 


CONT SUPPLEMENT to ree 
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Postgraduate Degrees and Diplomas 

44. Place of postgraduate degrees and diplomas in train- 
ing. Technical diplomas, Research degrees: standards in 
comparison with other faculties: for example, M.Sc 
(=M.S. in the U.S.A.), Ph.D., or D.Sc. 

45. The desirability of a postgraduate examination or 
examinations ; at what stage should these examinations be 
taken ? Is a double standard desirable in some specialties, 
a diploma being sufficient for some kinds of work (in 
ophthalmology, for instance), and a doctorate for full con- 
sultants ? 

46. Distinctive funct.ons of higher medical diplomas and 
postgraduate university medical degrees. Do the require- 
ments for diplomas and degrees properly reflect the differ- 
ences in function? The question of overlapping and com- 
petition. In British medical faculties, are higher degrees 
other than the M.D. necessary ? 

47. University courses of training for higher medical 
diplomas: is the provision of such courses a proper function 
of university ? 

48. Educational value of the British M.D. thesis. Should 
M.D. theses be published in full, as, for example, in the 
Scandinavian countries ? Or should the titles of all such 
theses be published as a routine by all universities for the 
benefit of students elsewhere ? 

49. International equivalents of the various higher 
medical degrees and diplomas. For example: (a) the 
British M.D. by thesis is roughly equivalent to an American 
Ph.D. in Medicine or Medical Sciences ; (/) the British M.B. 
ts equivalent to the American M.D.; (c) in Britain M.S. 
means Master of Surgery, but in America it means Master 
of Science. 

50. The British Royal Colleges and postgraduate educa- 
tion. Educational functions of the American Colleges of 
Physicians and of Surgeons. 


Training of the General Practitioner 


$1. Functions of the general practitioner, including that 
of health educator. His relations with consultants and 
specialists and with hospitals. Adequacy or otherwise of 
his direct access to radiological and laboratory services. 

52. Hospital facilities for the trainee general practitioner. 

53. Postgraduate education of the general practitioner 
with particular reference to its continuity, the discussion 
group, the time factor, and the integration of the general 
practitioner with the hospital, 

54. Postgraduate refresher courses for the general prac- 
titioner. Scope, frequency, short-term intensive or part- 
time; the one-week. week-end, and day-a-week types. 
Should the courses be in specialist subjects or in general 
medicine ? Should they be held in undergraduate teaching 
hospitals or in other hospitals ? 

55. Educational facilities other than hospitals: health 
centres, local and national medical societies ; the College of 
General Practitioners and its equivalents in other countries ; 
opportunities for travel (for example, the medical visits 
between groups of Danish and Scottish doctors). 

56. The place of the general practitioner in medical 
research. Individual research and team-research. 

57. The general practitioner as a teacher in medical school 
and hospital. 

58. Financial and business training of the general prac- 
titioner. Practice management, insurance, investments, 
accountancy. 

Training the Medical Teacher 

59. Obligations and responsibilities of the medical teacher. 
Desirable special qualities and intellectual equipment, includ- 
ing knowledge of foreign languages, statistics, and the history 
of his subject. - 

60. Selection of teachers. Views of university faculties of 
education on the training of university teachers. Do medical 
teachers need training in method ? 

61. Travel in the education of medical teachers. Atten- 
dance at meetings at home and abroad. Observation visits 
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to other medical centres in his own and other countries. 
Sabbatical leave and the best way to spend it. Adequacy 
or otherwise of financial provision for the various forms of 
travel. 

62. Should junior medical teachers be appointed for a 
limited period (like junior teachers in faculties of arts or 
science) to encourage migration to another university ? 
Impediments to free movement as a result of university 
policy. Need of common university policy on movement 
of teachers. 

63. Inroads on the time of medical teachers due to routine 
hospital work and the teaching of dental students, pharmacy 
students, nurses, and medical auxiliaries such as radio- 
graphers, physiotherapists, chiropodists, and medical labora- 
tory technicians. 

64. The place of research in the teacher's life. Its value 
as a discipline and refreshment, even when the research is 
not on a topic suitable for teaching on. 

65. Value for teachers of seminars, colloquia, journal 
clubs, departmental and interdepartmental conferences ; cost- 
liness in time of these activities. 

66. Educational functions of the university staff common 
room (American “faculty club”). Importance of medical 
teachers’ mixing informally with their non-medical univer- 
sity colleagues. Disadvantage (from this point of view) of 
the hospital medical staff canteen. 


Social and Preventive Medicine 


67. How to educate the clinical teacher in social aspects 
of clinical medicine. 

68. The relationship between a teaching hospital and the 
community it serves. 

69. The interrelationship of clinical, laboratory, and epi- 
demiological techniques of research. 

70. The responsibilities of doctors towards legislative action 
based upon their knowledge. 

71. Co-operation between clinical 
departments of local authorities. 

72. The general practitioner and preventive medicine. 

73. The relationships between university departments of 
social and preventive medicine and public health depart- 
ments of local authorities. 

74. The training of the industrial medical officer. 


and public health 


Medical Journals and Postgraduate Education 


75. Educational functions of medical editors. 

76. Educational functions of the medical weeklies. Impor- 
tant role of annual educational or student issues. 

77. Rationalization of medical journals. Possible creation 
of interstate journals and fusion of journals with identical 
or closely similar aims. Problems of the medical journals 
in small countries in the national language. 

78. National patterns in medical journalism. Special pro- 
blems of Latin-American and Italian medical journals and 
their historical basis. 

79. Provision by the medical weeklies for the needs of 
postgraduate students. Value of refresher articles, singly 
or in series. Special journals for postgraduate students. 


SUB-APPENDIX D: TOPICS IN: UNDERGRADUATE 
MEDICAL EDUCATION 
1. Further study of the machinery for the selection of 


entrants. 

2. Methods of teaching ; the place of the various methods 

for example, the lecture, visual and aural aids vis-a-vis the 
subject taught. 

3. The tutor system. 

4. Joint classes by differeat university departments ; value, 
organization, and staffing requirements; physiology and 
medicine ; surgery and medicine ; medicine and pathology. 

5. Effect of the growth of experimental medicine ; its con- 
tribution to physiology ; how should it be incorporated in 
teaching ? 

6. A study of the various methods of teaching in terms of 
time spent. A “time and motion ™ study. 
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7. The development of continuing interest in basic sub- 
jects 

8. The teaching of ethics and intraprofessional relation- 
ships to the undergraduate. 

9. Teaching the English-speaking medical student to write 
tolerable English. Special difficulties of the English lan- 
guage as compared with others. The essay as an educational 
instrument 

10. The place of literature, history, and kindred subjects in 
undergraduate learning 

11. Minimum acceptable standards of medical training. 

12. Assessment of standards of training on an international 
basis. 

13. Influence of local and national conditions on standards 
of medical education 

14. Has medicine a place in a university ? 
training or an education to-day ? 

15. Alumnus support for medical education. 


Is it technical 


SUB-APPENDIX E: COMMENTS ON THE 
“ RECOMMENDATIONS ” OF THE GENERAL 
MEDICAL COUNCIL 


1. The “ recommendations ™ are too detailed and rigid, and 
by reason of their wording have come to have almost the 
force of regulations. This is one reason why although there 
has been general agreement with the ideas expressed at the 
First World Conference on Medical Education, little can be 
done to put them into operation in this country. The 
General Medical Council's “recommendations” leave no 
room for manceuvre or experiment. 

2. The objectives stated in paragraphs 7-9 of the intro- 
duction to the “ recommendations” cannot be achieved by 
the present “ recommendations,” which lay down standards 
so uniform as to preclude variety of method. 

3. The purpose of the “ recommendations " should be to 
indicate what the General Medical Council expects the 
medical schools to achieve, not to set down in detail how 
they should achieve it. 

4. The division of the period of professional education 
into three parts (pre-clinical studies, the transition period, 
and clinical studies) each with its minimum allocations of 
time, has disadvantages. The frontiers of the various sub- 
jects for study vary from time to time, and a medical school 
might wish to experiment in rearranging the curriculum. It 
might, for example, wish to teach less anatomy in the early 
stages of the curriculum and give ancillary courses later ; 
this is not possible under the present “ recommendations.” 
Experience has shown that a transitional period of study is 
not necessary and the “recommendation™ on this matter 
could with advantage be dropped. The existing policy of the 
General Medical Council tends to frustrate experiment and 
perpetuate outmoded methods of teaching. 

5. The modern idea that the student should be brought 
into contact with the patient as early as possible in his train- 
ing cannot be put into effect under the existing “recom- 
mendations.” 

6. Several of the subjects for study are not treated con- 
sistently in the “ recommendations "—for example : (i) Two- 
thirds of a page is devoted to medicine, while midwifery and 
gynaecology receive almost two pages and the recommenda- 
tions are much more detailed. (ii) There are detailed 
recommendations covering about half a page concerning 
paediatrics, which must, in fact, overlap with medicine and 
surgery. 

7. The requirement that the whole body be dissected by 
each student is controversial and has, moreover, resulted in 
an insufficiency of material for postgraduate teaching. 

8. The minimum time prescribed for the examination of 
the principal case in the final examination in medicine has 
proved to be impracticable. The time allowed should be 


left to the discretion of the examiners. 

9. One way of encouraging experiment would be for the 
General Medical Council to publish annually reports of 
experiments in medical teaching made in individual medical 
schools. 
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Scottish News 


HEALTH SERVICE STANDING ADVISORY 
COMMITTEES 


The Secretary of State for Scotland has appointed until 
December 31, 1958, the following new medical members to 
National Health Service Standing Advisory Committees in 
place of those who retired at the end of last year: Stand- 
ine Medical Advisory Committee, Dr. A. P. Meiklejohn, 
senior lecturer in nutrition, Edinburgh University ; Standing 
Dental Advisory Committee, Dr. W. M. Gibson, consultant 
in prosthetics, Glasgow Dentai Hospital ; Standing Advisory 
Committee on Hospital and Specialist Services, Dr. J. 
Milne, medical superintendent, Hawkhead Mental Hospital. 

The following medical members have been reappointed : 
Standing Nursing and Midwifery Advisory Committee, 
Dr. N. I. Wattie, senior child welfare officer, Glasgow Cor- 
poration; Standing Pharmaceutical Advisory Committee, 
Dr. I. M. Macleod, Inverness ; Standing Advisory Com- 
mittee on Local Authority Services, Dr. R. Scott, director, 
General Practice Teaching Unit, Edinburgh University ; 
Standing Advisory Committee on Health Services in the 
Highlands and Islands, Dr. C. S. Sandeman, general 
practitioner, Durness. 


IRISH HEALTH ACT 


I.M.A.S RELUCTANT AGREEMENT 

The new hospital and specialist services provided for under 
the Irish Health Act of 1953 came into force on April 7. 
Hospital and specialist services and maternity services will 
be provided free for people insured under the Social Welfare 
Act, 1952, including voluntary contributors ; people with a 
family income of less than £600 a year; farmers whose 
farms have a rateable value of £50 and under; and those 
who in the health authority's opinion would be unable to 
provide such services for themselves without undue hard- 
ship. Dependants of persons in these classes are also eligible. 
Local authorities will be responsible for providing the 
services. It is reported! in the Journal of the Irish Medical 
Association that a full discussion took place at a meeting of 
the Central Council of the I.M.A. on March 22 concerning 
the proposed extension of services under the Act. A number 
of resolutions from branches and groups were considered, 
and also a number of recent amendments made by the 
Department of Health in respect of sections of the Act 
already in operation and of proposals relating to the 
remuneration of the visiting staffs of specified voluntary 
hospitals concerned with the intern and extern treatment 
of entitled patients in these institutions. The council 
resolved by a substantial majority that “this association 
reluctantly agrees to work the proposed extensions of the 
Health Act, 1953, and that further negotiations be carried 
on to meet the wishes of general practitioners and other 
interested groups.” 


REGISTRARS DINNER 


The annual dinner of the Registrars Group Council will be 
held on Friday, May 4, at Kettner’s Restaurant, Romilly 
Street, London, W.1. The guests will be Sir Russell Brain, 
P.R.C.P., chairman of the Joint Consultants Committee, and 
Mr. T. Holmes Sellors, chairman of the Central Consultants 
and Specialists Committee. 

Tickets (price 25s.) are available to all senior registrars 
and registrars from the Secretary of the Association. 


* J. Irish med. Ass., 1956, 38, 123. 
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Correspondence 


Because of heavy pressure on our space, corresponde nts are 
asked to keep their letters short. 


H.M. Oversea Civil Service 


Sir,—A survey of the overseas appointment columns sug- 
gests that there are constantly numerous vacancies for 
medical officers in H.M. Oversea Civil Service. In many 
cases the prospects are initially favourable. and it would 
seem surprising that more doctors are not willing to escape 
thus painlessly from the frequently overcrowded and frus- 
trating conditions of practice in this country. 

Before considering a career in the overseas service, how- 
ever, I am sure that many of those otherwise attracted by 
it are deterred by the eventual prospect of enforced retire- 
ment at the comparatively early age of 50-55. Returning 
to this country after many years spent abroad, they must 
perforce seek continued employment in some branch of 
medicine. But the specialized experience which thev have 
acquired during their stay in various colonies will not neces- 
sarily stand them in good stead in such a situation. Indeed 
the contrary is true, and the over-doctored community from 
which they originally escaped with such relief is likely now 
to offer fewer favourable or even feasible opportunities than 
they could command in their youth, 

Surely an older retiral age for the overseas medical service 
is now due for consideration, especially when, as a result 
of many recent developments in the field of tropical medi- 
cine and hygiene, life in the Tropics is by no means so un- 
healthy as was once considered inevitable. In fact it might 
be argued now that the doctor overseas is in an enviable 
position when compared with his colleague in the U.K.. 
who is subjected to the many and much maligned “ stresses 
of modern life.” It has even been Suggested that his 
liability to coronary disease may be less than that of his 
unfortunate opposite number, battling continually against 
overwork, administrative difficulties, and overdrafts. 

However this may be, I feel that an extension of his 
useful working life abroad would very probably encourage 
the better-qualified tvpe of applicant to consider the over- 
Seas service as his vocation.—I am, etc.., 


Edinburgh, 9 C. M. U. MACLEAN. 


Remuneration of Medical Teachers 


Sir.—The Association of University Teachers proposes 
that those who are engaged purely in teaching and research 
in, for example, anatomy and physiology should receive the 
same salary whether they be medically qualified or not. 
They point out that such duties are of the same kind as 
those in other faculties and should be paid for on the same 
general university scales. They agree that clinical routine 
work and responsibility merit additional financial reward. 
Their argument seems logical and reasonable. 

On the other hand, the medical teachers’ group of the 
B.M.A. believes that the training of medical students can 
only be carried out satisfactorily and with the right emphasis 
by teachers who are medically qualified, and that in order 
to keep such people rates of salary higher than those in the 
rest of the university must be paid. It seems to me that 
the teaching of medical students is best done by those who 
are not merely medically qualified but who are themselves 
actually engaged in some form of medical practice. Here 
perhaps we may find a solution to meet the arguments of 
both sides. 

Most bedside teaching is done by N.H.S. hospital staff 
in time paid for by the N.H.S., which thereby subsidizes 
medical teachers quite considerably. If, instead of the uni- 
versities alone providing the preclinical teaching and the 
N.HSS. financing much of the clinical teaching, the whole 
curriculum were covered by what might be termed a com- 
bined operation, then joint teaching appointments could be 


made to cover all subjects. All teaching hospital posts would 
be held jointly under the N.H.S. and the university, the 
latter contributing to the salaries according to its normal 
teaching scales satisfying the demands for equity of the 
Association of University Teachers. Thus a registrar in, 
say, orthopaedic surgery might be expected as assistant 
lecturer in anatomy to give systematic teaching on the loco- 
motor system, while a medical appointment might be com- 
bined with a lectureship in physiology or in pharmacology 
and therapeutics. Other consultants and registrars would, 
of course, practise and teach clinical medicine and surgery. 
Such a system of combined posts, each requiring some 
specialized basic knowledge, would surely help to main- 
tain and even perhaps improve the standard of medical 
practice in our teaching hospitals.—I am, etc., 

Manchester, 13 P. O. Yates. 

Sir,—Dr. George Mogey’s letter (Supplement, March 17, 
p. 93) deserves the strongest support from university medi- 
cal teachers. The situation is urgent. The mechanism for 
increasing university salaries is cumbersome, and if any- 
thing is to be done to improve the situation in the next 
quinquennium vigorous action is needed now. 

The prospect of medical teachers’ salaries being dealt 
with by the Association of University Teachers appeals to 
us no more than it does to Dr. Mogey. The A.U.T. is 
necessarily most concerned with the requirements of its 
more needy members, the non-medical teachers, but this 
should not be allowed to obscure the fact that medical 
teachers’ salaries also need revision in the interests of the 
profession as well as those of the teachers themselves. In 
this the medical teachers are best represented by the Non- 
professorial Medical Teachers and Research Workers Group 
of the B.M.A. Some evidence of a vigorous and effective 
policy from the representatives of this group would be 
welcome.—We are, etc., 
H. pe C. BAKER. 
J. P. SMITH. 


Manchester, 13 


Doctor's Place in Society 


Sir,—May I quote three sources on the doctor's place in 
society ? Society is taken to mean more than the hospital, 
the clinic, or the consulting-room, and more than the work- 
shop or council chamber. 

(1) “ Side by side with the gentlefolk and the rising busi- 
ness classes there existed, a century ago, a rapidly increasing 
body of men whose social status was gradually changing. 
There had been a very wide gulf, for example, in the 
medical profession between the small body of * physicians ° 
and *‘ physicians and surgeons’ belonging to the Royal Col- 
leges and the general run of practitioners, commonly called 
‘apothecaries’ and ‘surgeons.’ The ‘doctor’ was not, as 
such, reckoned a gentleman, unless he was one of the 
privileged few; but his social status was steadily rising 
with that of the business middle classes, who provided him 
with more and more of his income.” 

It appears that, now the moneyed middle classes are living 
under reduced circumstance and the new managerial middle 
classes live on modest salaries, the economic behaviour 
pattern of the bulk of the medical profession is already 
out of date. The new behaviour pattern with increased 
numbers of doctors working a sensible day and week in 
fully equipped health centres has not yet come into exist- 
ence. The young doctor is thus poised between two dis- 
tinct behaviour patterns. Is his loyalty to be towards the 
past or the future with a State-salaried service? The only 
other choice is Holy Orders and celibacy, as his family life 
becomes increasingly devitalized because of the expenses 
involved in his professional life. 

(2) “ Modern communities have been made tolerable by 
the behaviour patterns imposed upon them by the activities 
of the sanitary inspector and the medical officer of health.” 

With the advent of the atomic age the group healer has 
tremendous responsibilities, far greater than those of his 
predecessors. Why has the medical profession relegated the 
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group healer to a subordinate position ? Distinction awards 
are awarded in the hospital sphere to the healers of the 
individual, but are any awarded to the group healers? The 
opimon of the medical profession towards group problems 
that affect society in ever-increasing dosage seems insigni- 
ficant The leading group healers are not found in the 
ranks of the medical profession but in the political and 
religious fields. Why ? 

(3) The following extract is taken from a review by Dr. 
J. D. Sutherland (Journal, October 1, 1949, p. 742) on 
Psychosocial Medicine by Dr. J. L. Halliday : “ Having 
diagnosed the faults within the social sphere, the author 
goes on to suggest that medicine will have to be reintegrated 
with the social sciences and with politics, and that those 
doctors who effect this synthesis within themselves will be- 
come pioneers of new ways in medicine which will lead us 
out of the present increasing specialism with its impotence 
in tace of the most prevalent disorders in modern industrial 
society.” —I am, etc., 

Wolverhampton GareTu R. Davies. 


' Cole G D. 1, Studies in Class Structure, 1955. p 64. London 
Bevan, A.. In Place of Fear, 1952. London 


Present State of Practice 


Sir, —The British Medical Journal of January 21 has just 
arrived here. It is sad to read the letters in the Supplement 
in that and former issues from member general practitioners 
who are dissatisfied with conditions in the National Health 
Service. I have always thought that the Service had many 
good points and some very bad. Among the latter the chief, 
in my opinion, is the loss of goodwill. When the negotia- 
tions for the Service were going on it was claimed by those 
who favoured sacrifice of goodwill that it would remove 
a great hardship from young doctors starting practice, as 
they would no longer have to pay for a practice or a share 
in a practice. I wrote a letter to The Times pointing out 
thet this was not usually a hardship at all, as the practice 
could be paid for out of receipts and that at the end the 
buyer had accumulated realizable capital. The Times re- 
tused to publish it. Was it not about a year ago that 
general practitioners in Britain decided against restoration 
of goodwill ? 

From this side of the world the position in the British 
N.H.S. seems to be calamitous. We read of young doctors 
on the dole; of vain attempts to get elected to a practice 
when there are 40 or more applicants for one vacancy ; of 
the near impossibility of getting a share in a practice be- 
cause, of course, the principal can no longer sell a share. 
All he can do is to give it away. There is no doubt that 
the medical profession in Britain, and especially the general 
practitioner part of it, is itself to blame for the position 
in which it finds itself, It is useless to blame the B.M.A. 
negotiators. The B.M.A. is no stronger than the members 
who compose it, and I seem to remember that more than 
one referendum was taken, and that the negotiators simply 
carried out their instructions, support being refused for any 
other course. Here in Australia the Labour Government 
in 1949 tried to introduce a similar scheme, but the B.M.A.. 
backed solidly by its members (only 70 out of 9,000 doctors 
dissenting), refused to work it. Now there is a medical 
benefits scheme in which the G.P. gets 15s. for each con- 
sultation in his surgery and £1 to 25s. for each visit. Of 
this the patient gets about 75 refunded from his fund. 
For pensioners (old-age pensioners included) there is a free 
service, the doctor being paid by the State for each con- 
sultation or visit at about half the above rates. Needless 
to say, goodwill has not been abolished. 

The capitation fee in Britain should be doubled and the 
maximum number of persons allowed on each list cut by 
half. No doctor can attend 4,000 people and do his work 
justice. That and the immediate restoration of goodwill 
are the most urgent needs.—I am, etc., 


Sydney. Australia F. J. Browne. 
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A Year's Practice 

Sirn.--Mine is a single-handed rural dispensing practice. 
Having completed a year since my succession, I have col- 
lected some figures which, for comparative purposes, may 
be of interest to some of your readers. These were obtained 
from an analysis of the brief notes which are made at the 
time of each visit or consultation. 

(1) Number of N.H.S. patients on list at end of period : 
1.869. (2) Number of such patients recorded as having been 
seen: 1,111. It was estimated that at least an additional 
SO had been seen for minor conditions, either at a branch 
surgery or when visiting another member of the household, 
no noie being kept, as the record card was not available at 
the time (3) Therefore, calculate! number of patients 
seen : 1,161 (62.1% of those on N.HLS. list). (4) Number of 
private patients seen: 46. The majority of these are 
elderly. (5) Total number of visits made: 3,709: (a) N.HS., 
3,459 (1.9 per “listed” patient); (>) private, 250 (5.4 per 
“actual” patient). (6) The number of consultations in the 
surgery given to N.H.S. patients has been less accurately 
recorded. Approximate number : 7,000. Private patients : 
4§ consultations (7) Approximate number of units of 
service (visit or consultation) per patient listed: (a) N.H.S., 
5.6 (9.0 per patient actually seen); (>) private, 6.4. In view 
of the far greater average age of the private patient the 
similarity of these two figures is considered significant. In 
general, the patient who has chosen to be treated privately 
does not appear to consult one over trivial matters. (8) Total 
number of N.H.S. prescriptions dispensed : 4,280 (2.2 per 
listed patient). (9) Total number of deaths : 27. Average 
age at death, 75.5 years. 20 deaths occurred at home; 7 
in hospital. 

(10) Total number of births : 21: (a) in hospital, 11: 
(h) at home, 10. All were given personal antenatal care 
(usually monthly or more frequently), as the distance from 
hospital precluded frequent attendance at the hospital clinic. 
Most patients, having attended the booking clinic, re- 
attended hospital only at the 36th week. In all, 8 patients 
were personally attended in labour, but two of these were 
transferred for confinement in hospital (1 premature labour, 
1 antepartum haemorrhage). Three other patients had 
elected to be left to the midwife, with no doctor present. 
One patient was delivered by the midwife, after a short 
labour, before I was notified. No forceps delivery has been 
necessary. (11) Total number of abortions: 5 (all personally 
attended).—I am, etc., 

Filkins, Oxon J. V. Grounpes-Peace. 


Doctors’ Remuneration 


Sir,—Once again in your correspondence the question of 
compulsory reduction of medical lists is raised, coupled 
with the issue of increased remuneration. I have argued 
the case of the “ big list doctor " elsewhere (Medical World 
Newsletter, January and February, 1955), so I would con- 
fine myself here to the remark that this, as any compulsion, 
should be opposed by the profession. 

Moreover, limitation interferes increasingly with the free 
choice of patients and doctors, and of necessity, however 
the doctor arranges it, some patients feel let down by him 
when they are removed from the list, which is to the 
detriment of doctor-patient relationship. I believe the pro- 
fessed aim could be achieved equitably and just as well by 
tapering off the capitation fee in a way that the top 500 
on the list do not offer any undue financial inducement. 

Regarding the wisdom and morals of pressing for our 
rights, there cannot be any doubt that some doctors are in 
financial straits, and nobody has the right to forgo a claim 
on their behalf. Others may regain by increased remuner- 
ation the little bit extra which may enable them to 
support good charitable or cultural causes, which has 
always been a privilege of the professional classes and 
which we should jealously guard. In this way, I am sure 
we can make a much more significant contribution to the 
common good, deciding ourselves, responsibly and according 
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to our conscience and ability, what our money—the fruit 
of our work—will be used for, instead of it disappearing, 
an insignificant drop in the ocean of levelled existence, 
which would happen if we forgo our claim.—I am, etc., 
Gillingham, Kent K. F. M. Pore. 


Sirk,—Drs. H. P. Hilditch and A. C. J. Saudek’s comments 
(Supplement, March 17, p. 92) with regard to the distribution 
of any increase in the general practitioner's pay are very 
much to the point. While no scheme of distribution can be 
perfect, improvement, aimed at encouraging good work, is 
long overdue. I do not, however, believe that small-list 
practitioners should receive additional payment because they 
have small lists. If there are local—e.g., geographical 
reasons why a list must be small, that is a different matter. 
3,500 patients may be possible for an energetic practitioner 
in a very compact urban district, but I can say from a short 
personal experience that it is quite impossible to do justice 
to that number in a semi-rural area. 

In short, a new outlook on mileage payments is needed. 
In our semi-rural practice, for example, only 4.44%, of the 
total payment is for “ mileage.” 1 submit it should be at 
least 15% if it is in any sense intended to compensate for 
the additional time involved in running a semi-rural prac- 
tice—and of course proportionately higher as the practice 
becomes progressively more rural. The present system of 
mileage units is not unreasonable, but the method of loading 
is makeshift in the extreme. Surely even the urban practi- 
tioner who has but one patient seven miles out in the country 
should be entitled to proper payment therefor. Surely the 
time involved in “ country visiting” is roughly proportional 
to the number of mileage units except in quite exceptional 
localities. If the mileage fund were increased threefold 
the makeshift nature of the loading system would become as 
apparent as it would then be unnecessary. 

There must be many other local problems to which practi- 
tioners may feel consideration should be given. For example, 
we hear that the expenses ratio differs considerably in 
different parts of the country. And again, some areas hold 
a higher proportion of the aged. In the 1951 census of 
Warwickshire 13.5% of the population of Stratford-on-Avon 
was over 65 (as against, for example, 8% in Coventry 
while there was only 0.9%, difference in the 0-4 age group). 
Before the N.H.S. the practitioner had the means of adjust- 
ing himself to his conditions. To-day he can only appeal 
for adjustments to be made. It should not need to be a 
case of “bringing help to the needy,” but rather one of 
arranging fair remuneration for work done, with incentives 
for good work. The capitation fee cannot do this alone. 
am, etc., 

Stratford-on- Avon E. Orrtey Evans. 

Sir.—From time to time I have been saddened by the 
stupidity of our so-called “learned profession "+ at their 
lack of cohesion, their apparent dislike of associating with 
each other by attending B.M.A. meetings. In every dis- 
trict a small group of “enthusiasts” run B.M.A. affairs. 
My impression is that any other group (grocers, plumbers, 
manufacturers) are friendlier with each other than we. 

An example of this kind of selfishness among medical 
men which really shocked me was the letter of the Royal 
College of Physicians of Edinburgh (Supplement, February 
18, p. 55) opposing moves for increased remuneration. 
These gentlemen, more than one of whom has written a 
helpful and clever textbook on his subject, are misguided 
indeed when they obstruct the honest aim of our Negoti- 
ating Committee to procure for the lesser general practi- 
tioners and the country consultants the increment neces- 
sary to keep level, in part at least, with the increased cost 
of living. Surely these gentlemen, some of whom may have 
large incomes from private practice, and many of whom are 
approaching the end of their professional lives, are not so 
detached from medical politics that they have not noticed 
the tendency for advertisers seeking assistants to offer less 
remuneration than a year ago. The reason for this is that 
principals of practices find that the cost of day-to-day 
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practice running has increased and with the same number 
of patients there is less for the assistant, who is often a 
married man, perhaps with a child. 

We all owe a big debt to our Association high-ups who, 
we must never forget, give so freely of their time and energy 
on our behalf without financial reward. Let them not be 
deterred by the few people who obviously have forgotten 
about the lesser half.—I am, etc., 

MCCLUSKEY. 


Sir,—Correspondents have strayed very far from the point 
in this matter. If, like Mr. Aneurin Bevan’s friends, we 
were asking for more wages, the question of when to go, 
or not to go, on strike would be relevant. But we are not. 
As I understand it, we are merely asking the Government 
to implement Mr. Bevan's promise that our remuneration 
should be according to Spens : and Spens goes up or down 
with the cost of living, etc. If we are not entitled to it we 
certainly shall not get it. If we are, then we should have 
it as a matter of right and justice, not as a boon, 

There are many practitioners with children at expensive 
schools, etc., who would be very happy with a little more, 
and those of us fortunate enough not to need it need feel 
no qualms. The inspector of taxes will see to it that we 
keep very little of the increase to spend.—-I am, etc., 


St. Neots H. C. CRAVEN Ve*sCH. 


Sir,—There is an old Chinese proverb: “ Be careful what 
you pray for, for if you pray hard and long enough your 
prayers shall be answered.” So let it be in the spirit of 
Dr. W. B. Hepburn, whose letter (Supplement, March 24, 
p. 102) penetrated this chickenyard correspondence like a 
ray of sunshine, where thousands of broody hens were 
scraping their own patch of earth for a private worm. 

I love general practice. I love the National Health Ser- 
vice for what we could make of it, but we will not meet 
the challenge of this ideal until (1) lists are cut down to 
a maximum 2,000 patients with no extra allowance for 
assistants; (2) capitation fees are adjusted on a sliding 
scale to give the doctor with 1,000 patients or under a 
living ; (3) there is a fund to provide adequately skilled and 
paid locums for four weeks’ annual holiday and in the event 
of sickness (this should not come out of the G.P.’s pocket) ; 
(4) interest-free loans are provided for modernizing sur- 
geries and equipment, or for acquiring these de novo. 

To look after one to two thousand human beings con- 
scientiously, doing some casualty surgery, dressings, immun- 
izations, superficial psychotherapy, birth control, etc., is 
a full-time job. If we were secured against sickness and 
holidays as our hospital colleagues are, and the small-list 
doctor could wait for his list to level up without the present 
crushing financial anxieties, we would be well on the way. 

It is monstrous how we younger generation are sold every 
time to our large-list seniors. I challenge anyone to tell 
me what other than witch-doctoring can go on in surgeries 
where 40 to 60 patients are seen of a winter's night. I have 
done such locums and reeled out praying for forgiveness. 
I am one of hundreds of “ unestablished practitioners " wait- 
ing for a practice of my own; but what is bitter is the 
thought of how we are all scrapping for what we imagine 
to be our own little ends, when doctor, State, and patients 
should grow up to see our joint goal—the nation’s health 
well cared for by the collective efforts of contented doctors 

and let us remember that there is no direct ratio of in- 
come to contentment on this earth.—I am, etc., 


London, W.11 ELEANOR ETTLINGER. 


Sir.—Dr. G. F. Green's letter (Supplement, March 24, 
p. 102) comes straight to the point. It is the “ rise in the cost 
of practising” which produces the hardship for the family 
doctor, far more than the rise in the “cost of living.” It 
does not arise in the case of the full-time hospital doctor, 
any more than to other workers who receive salaries or wage 
packets with no “cost of earning” beyond their travelling 
expenses to and from work. 
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The B.M.A. average figure of 33.4", for practice expenses 
is interesting but of no practical value whatever, since it 
must vary down to a very low figure of perhaps 10 
(meaning a very handsome income) to produce such an 
average with figures in this and other neighbourhoods with 


fairly high standards of practice running at over SO It 
one lived on the N.H.S. alone the figure might well exceed 
100% ; but it is true that private practice and other sources 


of income are more readily available in more expensive 
neighbourhoods 

It would be wrong, on the other hand, for the public, the 
profession not concerned with general practice, or the 
Ministry of Health to imagine that private practice ts lucra- 
tive and not even more affected by the “cost of earning.” 
Private fees are much the same as in 1914. Not only costs, 
but difficulties, are four times greater. To visit a patient 
even within a two-mile radius and to find parking-space 
frequently consumes an hour of time, leaving less than halt 
an hour for one’s professional duties, and brings with it very 
considerably less profit out of a guinea fee than one’s char- 
lady receives at 3s. an hour for somewhat less exacting duties 
and responsibilities. The remedy is not an increase in the 
capitation fee.-I am, etc., 

London, W 2 H. W. L. Broappent 


Status of the General Practitioner 


Sin,—The new out-patient department of the Barnet 
General Hospital was ceremoniously opened by the Minister 
of Health on March 23, and representatives of many sections 
of the public were invited. Strangely enough, the general 
practitioners of the district, whose co-operation is essential 
if this considerable expense is to be justified, were not repre- 
sented. Is this regrettable omission a reflection of the de- 
cline of the status of the general practitioner in the eyes of 
the administrators of our National Health Service ?—I am, 


etc., 
Cockfosters, Herts F. GUGENHEIM 
Association Notices 
Diary of Central Meetings 
April 

16 Mon Armed Forces Committee, 2 p.m 
16 Mon S.H.M.O.s Group Executive Committee, 2 p.m 
18 Wed Coal Gas Poisoning Subcommittee, Science Com- 

mittee, 2 p.m 
18 Wed Private Practice Committee, 2 p.m 
18 Wed Public Relations Committee, 2 p.m. 
18 Wed Welsh Committee (at Crown Hotel, Shrewsbury), 


2.15 p.m 

19 Thurs. G M S. Committee, 10.30 a.m 

19 Thurs. Staff Side, Committee C, Medical Whitley Council. 
10.30 a.m 7 

19 Thurs. Radiologists Group Committee, 11 a.m. 

19 Thurs. Radiologists Group, 11.30 a.m 

19 Thurs. Full Committee C, Medical Whitley Council (at 
14, Russell Square, London, W.C.), 2 p.m. 

20 Science Commitice, 2 p.m 

23. Mon Staff Side, General Whitley Council (at 14, Russell 
Square, London, W.C.), 10.30 a.m 

23) Mon Scholarships Subcommittee, Science Committee, 
11.30 a.m 

23.) Mon Subcommittee on Remuneration of Whole-time 
Medical Teachers, Full-time Non-professorial 
Medical Te achers and Research Workers Group 
Committee, 2 p.m 

23 Mon Full General Whitley Council (at 14, Russell 
Square, London, W.C.), 2.30 p.m 

24 Tues Statl Side, Committee B, Medical Whitley Council, 
10.39 a.m 

24 «Tues ex Committee B, Medical Whitley Council, 

10) p.m 

25 Wed Joint Subcommittee on the Future of the Oph- 
thalmic Services, Ophthalmic Group Committee 
and Faculty of Ophthalmologists, 2.15 p.m. 

26 Thurs. Medico-Legal Subcommittee, Central Consultants 
nd Specialists Committee, 2.30 p.m. 


27 ri. Consulting Pathologists Group Committee, 2 p.m., 
followed by general meeting of the Group at 
4.30 p.m 


30 Mon Tuberculosis and Diseases of the Chest Group 
Commitice, 2 p.m 
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Branch and Division Meetings to be Held 


BIRMINGHAM Division.—At 154, Great Charles Street, Birming- 
ham, Tuesday, April 17, 8.30 p.m., meeting. Lecture by Sir 
Zachary Cope 

CamperWwett Division.—At Dulwich Hospital, East Dulwich 
Grove, London, S.E., Thursday, April 19, 8.45 p.m., annual 
general meeting. Talk by Dr. Michael Ward: “Ascent of 
Everest.” (Date changed from April 10.) 

Croypon Diviston.—At the Greyhound, Croydon, Thursday, 
April 19, 7 for 7.30 p.m. to 12 midnight, annual dinner and dance 

Dersy Diviston.—-At Derbyshire Royal Infirmary, Thursday, 
April 19, 8 p.m., annual meeting 

Dewssury Diviston.— At General Hospital, Dewsbury, Friday, 
April 20, annual general meeting 

East Surrotk Diviston.—At Anglesea Road Wing, East 
Suffolk and Ipswich Hospital, Thursday, April 19, 8.30 p.m., 
meeting 

ENFIELD AND Porters Bar Diviston.—At Eastern Gas Board 
Offices, Sydney Road, Enfield, Wednesday, April 18, 8.30 p.m., 
meeting. Medical films: (1) “Allergic Diseases in Man”; 
(2) “ The General Practitioner and Rheumatic Disease.” 

Henpon Diviston.—At House of Commons, Saturday, April 
21, annual dinnet 

LAMBETH AND SouTHWaARK Division.--At Lambeth Hospital. 
Brook Drive, Kennington Road, S.E., Tuesday, April 17, 8.30 
p.m., annual general meeting. 

Lewisham Dtviston.—At Lewisham General Hospital, Sun- 
day, Apri! 22, 10.45 a.m., clinical meeting. 

Mace LESFIELD aND Cuesuire Diviston.—At the White 
Lion Hotel, Underbank, Stockport, Tuesday, April 17, 8.30 p.m., 
combined meeting with Stockport Division Address by Dr 
E. E. Claxton (Assistant Secretary, B-M.A.): Remuneration.” 

Matpsrone Diviston.—At Oakwood Hospital, Maidstone, 
Thursday, April 19, 8 p.m., business meeting. 

Merropoutray Counties Brancu.—-At B.M.A. House, Tavis- 
tock Square, London, W.C., Tuesday, May 8, 3 p.m., annual 
os il meeting. President's Address by Dr. Alistair R. French: 

Negligence is an Ugly Word.” 

Mip-Herts Division.—At Wellington Court Clinic, Friday, 
April 20, 8.45 p.m., meeting. 

Norru Mipprtesex Diviston.—At Coroner’s Court, North 
Middlesex Hospital, Silver Street, Edmonton, N., Tuesday, April 
17, 8.45 p.m., annual general meeting 

NortH oF ENGLAND Branck.—At Royal Victoria Infirmary, 
Newcastle-upon-Tyne, Thursday, April 19, 7.15 P.m., meeting. 
Clinical demonstration by Mr. J. Dudficld Rose: “ Investigation, 
Diagnosis, and Surgical Treatment of Biliary Disorders *’; 8.45 
p.m., address by Professor R. W. B. Ellis: “ Some Problems of 
Ado'escence.” 

Drviston.—(1) At Albion Club, Queen Street, Old- 
ham, Monday, April 16, 9 p.m., meeting. Dr. M. J. Greenberg: 
* Diagnostic Problems in the Thorax.” (2) At Oldham Royal 
Infirmary, Sunday, April 22, 11 a.m. to 12.45 p.m., Brains Trust. 

ReapinGc Diviston.—At Reading Technical College, Kings 
Road, Reading, Wednesday, April 18, 8.30 p.m., joint meeting 
with Reading Branch of Pharmaceutical Society. B.M.A. Lec- 
ture by Dr. J. B. Firth: “ Consideration of Some Criminai Cases 
of Medica! Interest.” 

SourHampron Driviston.—At Royal South Hants Hospital, 
Wednesday, April 18, 8.30 p.m., annual general meeting. 

Srockporr Diviston.—At White Lion Hotel, Underbank, 
Stockport, Tuesday, April 17, 8.30 p.m., meeting to discuss the 
question of remuneration. Dr. E. E. Claxton (Assistant Secre- 
tary, B.M.A.) will explain details of the betterment claim and 
hear views of the profession in the area of the Division. 

Swinpon Diviston.-At St. Margaret's Hospital, Wednesday, 
Aprii 18, 8.30 p.m.. joint clinical meeting with Swindon Medical 
Socicty Talk by Dr. P. F. A. Watkins: “ The Rehabilitation 
Workshop.” illustrated with a film; followed by talk by Dr. T. B. 
Binns: “ New Poliomyelitis Vaccine,” illustrated with lantern 
slides 

West DensiGH Fiint Division.—At Marine Hydro Hotel, 
Rhy!, Thursday, April 19, 7.30 for 8 p.m., dinner; 9 p.m., annual 
general meeting. Short talk on current topics of interest by Dr. 
S. J. Hadfield (Assistant Secretary, B.M.A.). 

WiGan Diviston.—-At Lewis's Restaurant, Wigan, 
Thursday. April 19, 8.15 p.m., meeting. Lecture by Dr. W. H.R 
Cook: “ Aftercare of the Diabetic Patient.’ 

Wittespen Division.-At Physical Medicine Department, 
Willesden General Hospital, Harlesden Road,, N.W., Tuesday, 
April 17, 9 p.m., clinical meeting. Dr. R. A. J. Asher: “ The 
Use of Hypnosis in Practice,” with demonstration of cases. 
Members of Wembley and Hampstead Divisions are invited 

Division.—-At Woolwich Memorial Hospital, 
Shooters Hill. London, S.E., _ Tuesday, April 17, 2.45 p.m., 
paediatric seminar. Subiect: “ The Catarrhal Child.” Mem- 
bers - Dartford and Greenwich and Deptford Divisions are 
invitec 


Meetings of Branches and Divisions 
SOUTH-EASTERN Counties Diviston 
A meeting was held at Peel Hospital on February 12, 1956. 
Dr. Wilson took the chair, and 19 members were present. Dr. 
Douglas Robertson, guest speaker, gave a talk, entitled “ Recollec- 
tions and Revolutions,” about his experiences as professor of 
medicine at Mukden University in Manchuria. 
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Neurosis Potential 


The rush and acceleration 
of civilisation’s headlong dash into 
the atomic age is bringing the 
syndrome exemplified by tension, 
neurosis and stress into ever 
greater prominence. 
provides an effective, 
short-term method of raising the 
anxiety threshold. Presenting 
phenobarbitone in concealed 
form (} grain to the dose), 
masked within a tonic cloak of the 
Vitamin B-complex, it permits 
B E P L E T E successful sedation in the patient 
<a with the over-anxious and 
Elixir — Tablets enquiring mind. 


Beplete Elixir is available in bottles of 4 fluid 
Wyeth ounces and as Tablets in bottles of 50. 
“ Each tablet contains: Phenobarbitone B.P. 
0.25 gr., Aneurine Hydrochloride B.P. 1.5 mg., 


Ribofiavine B.P. 1.0 mg., Pyridoxine Hydro- 
chloride B.P.C. Nicotinamide B.P. 
meg. 


The word * Beplete” is a registered trade mark of 
JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE EUSTON ROAD, N.W.1 


These horns give a powerful 
and resonant warning, yet 
distinctive and pleasing. 
They are relatively light 
and compact for their power, 
easy to fit, and are supplied 
in blended pairs, one high 
note and one low note, oper- 
ated simultaneously to give 
a mellow and harmonious 
signal. Finished in polished 
ebony black, complete with 
cables and fitting instruc- P e WERF a L 


tions etc. PENETRATING 
PL ASAN 


PRICE: 6 volt and /2 volt 


£4°7°6 TWIN 
From your local garage or ; 
nearest LUCAS agent WINDTONE HORNS 


MATCHED PAIRS 


OBTAINABLE AT ALL GOOD GARAGES JOSEPH LUCAS LTD., BIRMINGHAM. 19 
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in the 


DALMAS 


Doctor's 


DALMAS waterproof dressings provide safe and speedy first-aid 
for all wounds, cuts and common casualties. Self-adhesive, they are 


* simple to apply and flex with every movement like a second skin. a 
J The special Doctor's Cabinet contains /80 dressings in seven sizes 
b and shapes together with a spool of Dalmas Strapping. Fully descrip- a | n e 
tive literature will be sent on request. Cabinets, 16/8d. each. 
Complete refills, |4/10d. each. 


DALMAS LTD., LEICESTER & LONDON. Established 1823 MSA 


VALOXYLIN 


Trade Mark 


Whole liver extract reinforced with vitamin B12 


For the treatment of pernicious anaemia with or without neurological 
manifestations and for those other types of macrocytic anaemia which 


also respond to liver therapy. For sprue and as a general tonic. 


Literature and Prices on request. 


AN OXOID PRODUCT 
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180 
ressings 
4 
WOORS 
: 
OXO LIMITED (Medical Dept.) Thames House, London, E.C.4 Tel. CENtral 978! 
a 
0) 


14, 1956 


this Soft Diet!” 


\ 


You probably sympathise with the patient you put on a Soft 
Diet . . . he usually looks very glum as he imagines tedious gruels 
and unsatisfied hunger. 

But his imaginings can be groundless. With Heinz Strained Foods 
a Soft Diet can be both satisfying and pleasant nowadays. 

The wide range of Heinz Strained Foods provides all the variety 
your patient expects to miss. They contain no strong seasoning and 
all coarse fibres are removed. 

Heinz Strained Foods are prepared and cooked by scientific 
methods to conserve maximum nutritive values, making them 
actually more nutritious than similar foods prepared at home. 

For hospital use, Heinz Strained Foods are obtainable in 154-oz. 
cans from the usual suppliers or direct from H. J. Heinz Company 
Ltd., Harlesden, N.W.10. 


“HEINZ Strained Foods 


APRIL 


make a Soft Diet interesting 


1956 


BRITISH MEDICAL JOURNAL 


Here's a typical 

Soft Diet Menu— 

and it’s delicious! 
Soup: Heinz Strained Bone 
and Vegetable Broth with 
milk added. 

Main Dish: Lightly poached 
sweetbreads served with 
Heinz Strained Tomato Soup. 
Sweet: Heinz Strained Prunes 
with whipped cream. 


HEINZ STRAINED FOODS 


Beef Broth with Beef and Barley 
Beef and Liver Soup 
Bone and Vegetable Broth 
Chicken Broth with 

Vegetables and Cereol 
Tomato Soup - Vegetable Soup 
Beetroot - Carrots - Peas 
Green Beans - Creamed Spinach 
Apple, Prune and Custard 
Apples - Egg Custard with Rice 
Plums with Semolina 
Prunes with Cereal 
Creamed Cereal 
Chocolate Pudding 
Apricots with Rice 
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ABSTRACTS OF WORLD. MEDICINE 


A monthly journal of informative abstracts — 
covering every important article published in over 
1,600 medical periodicals throughout the world — 
dealing in each issue with a comprehensive range 
of subjects. 


Hil} 


= Allergy Nutrition and Metabolism 

= Anaesthetics Otorhinolaryngology 

= Bacteriology Paediatrics 

om Cardiovascular Diseases Pathology 

= Chemotherapy Pharmacology 

= Dermatology Physical Medicine 
= = Endocrinology Psychiatry 

Forensic Medicine Public Health 

—— Gastroenterology Radiology 

= Haematology Respiratory Diseases 

= = SSS History of Medicine Rheumatic Diseases 
= =: Industrial Medicine Tropical Medicine ~ 


Tuberculosis 


== Infectious Diseases 
FOR THE MEDICAL LIBRARY Medical Genetics Urogenital Diseases 
Venereal Diseases 


Neurology and Neurosurgery 


A specimen copy may be obtained free from the Publishing Manager ANNUAL SUBSCRIPTION 


BRITISH MEDICAL ASSOCIATION 


B.M.A. House, Tavistock Square, London, W.C.1 


THE WORLD'S GREATEST BOOKSHOP 


* FOR BOOKS* 


FAV-ED CENTRE FOR MEDICAL BOOKS 


All new’ Books available on day of publication. 
Secondhand and rare Books on every subject. 
Stock of over three million volumes. 
Poyles have depts. for Gramo e Records, Stationery, 


. Handicraft Materials, ng Library, Magazine 
Subscriptions, Foreign Stamps. 


119-125 CHARING CROSS RD., LONDON, W.C.2 
Gerrard 5660 (20 lines) Open 9-6 (inc. Sats.) 


Two minutes from Tottenham Court Road Station 


Brand’s 


MEAT PROTEIN FOODS 
FOR BABIES 


The makers of Brand’s Essence are pleased to introduce 
Brand's Strained Protein Foods for Babies. 

Brand’s Strained Beef and Brand's Strained Veal are all 
fine table-quality meat, ground to a smooth meat purée and 
moistened with meat broth. A littlesaltisadded for flavouring. 

Clinically tested, Brand's Strained Protein Foods were 
very well received and very well tolerated. They are recom- 
mended as an addition to normal infant diet, and are 
especially helpful during weaning. They can be given from 
the age of 34 to 4 months onwards. 

Brand’s Strained Protein Foods are free from preserva- 
tives; heat-sealed and sterilized, in 1} oz. glass jars. 
Professional samples and literature on request. 


Some of my 
own treatment, eh? 
Thank you, nurse 


BRAND’S BRAND’S 
STRAINED BEEF STRAINED VEAL 


sleep sweeter 


Bourn-vita 


Brand’s well-known Chicken Broth, Bone & Vegetable 
Broth (thick or clear), and Strained Prune, are also avail- 
able to help in providing a properly varied diet. 


BRAND & CO. LTD., MAYFAIR WORKS, VAUXHALL, $.W.8 
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‘‘Dense fog during 
“This is the third 


January 4 to 6, 1956 major fog mortality 


caused almost incident in 
London since 1948” 


1,000 additional deaths (British Medical Journal, 


March, 1956.) 


- 
| 
| 
| 
| 
| 

in Greater London’’ 
| 
| 
| 
| 
| 
| 
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C7 THE GAS INDUSTRY’S FILM GUILTY CHIMNEYS 
“Ls . was shown in the House of Commons 
Please write to the prior to the debate on the Clean Air Bill in 
GAS COUNCIL FILM LIBRARY, | GROSVENOR PLACE, LONDON, S.W.!, 1955. It reviews the 1952 smog disaster 


asking for illustrated catalogue of quite objectively. 
Gas Council films with 


Booking Forms Have you seen it? 


Copies free on loan to approved 
THE GAS COUNCIL borrowers. 


The Organisers of the London Medical Exhibition present their annual 
regional Medical Exhibition 


For over-acidity prescribe CARDIFF 


MEDICAL EXHIBITION 
Vi C HY City Hall. Cardiff 
7th to Lith May, 1956 
CELESTING Open daily from I a.m. to 6.30 p.m. 


(7.30 p.m. on Wednesday, 9th May) 


For professional men in Wales and the West this exhibition will 
provide an event of more than usual medical interest and importance. 
On Monday, 7th May, at 11.30 a.m., the Exhibition will be officially 
opened by Professor F. Grundy, M.D., M.R.C.P., M.R.C.S., 
D.P.H., Mansel Talbot Professor of Preventive Medicine, the 
Welsh National School of Medicine. 


The very wide range of exhibits by many leading British firms 
will demonstrate the latest developments in medical practice and 
will include ethical medical preparations, surgical instruments, 
medical equipment, books, hospital equipment, etc. There will be 
daily performances of films selected for their exceptional medical 
interest, and facilities will be provided on the premises for obtaining 
light meals and refreshments. Copies of the invaluable reference 
book, The London Medical Handbook, will be available to visitors 
at the specially reduced price of 2s. 6d. 


Admission is by official invitation card, posted to arrive by 30th 
April. Letters referring to non-arrival of invitations should not 
be sent before that date. 
Applications for further information should be addressed to: 

The London Medical Exhibition, 194-200, Bishopsgate, 


London, E.C.2; 
or direct to: 
The Cardiff Medical Exhibition, City Hall, Cardiff. 


WORLD-FAMOUS FRENCH SPA WATE? 


Bottled as it flows (rom the Sprina 


Holding an undisputed place in the 
therapeutics of rheumatism and 
arthritis, as well as in disorders of 
the digestive and urinary tract, 
Vichy-Celestins is invaluable to 
sufferers from these ailments. 

Sole Agents in the United Kingdom 


INGRAM & ROYLE LTD. 
50 Manchester Street, Loadon, W.! 
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APPOINTMENTS 
Applicants should state name, address, age, nationality, qualifications, and enclose 
(unless otherwise specified) one copy each of 3 recent ¥& testimonials with short 
statement of experience and appointments held. 
Applications should be sent at once if no closing date is given. 
Canvassing in any form will disqualify. 


tw SERVICE MEMBERS may have difficulty in supplying recent 
testimonials, but this should not deter them from applying 


A fully regustered medical practitioner who ts liable for National Service must obtain deferment 
of recruitment in writing from the Central Medical Recruitment Committee or (in Scotland) 
the Scottish Central Medical Recruitment Committee before accepting any civilian appointment 
The position of provisionally registered medical practitioners who are liable for National 
Service has been made clear in @ notice sent to them by the Ministry of Labour and National 
Service 


SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF 
Registrar Grades, Whole-time 

(a) REGISTRAR ~ Posts obtained normally not less than two years after registration as a 
medical practitioner and held normally for two years: £850 per annum in the first year; £965 per 
annum on the second and anv subsequent years 

(6) SENIOR REGISTRAR: Posts obtained normally not less than four years after registration 
as a medical practitioner and held normally for four years; £1 100 per annum in the first vear; 
£1,200 per annum in the second year; £1,300 per annum in the third year; £1,400 per annum 
m any subsequent years 

Other Grades, Whole-time 
(a) HOUSE OFFICERS 
(i) Provisionally registered medical practitioners £425 per annum for the first post held; 

£475 per annum for the second and al! subsequent posts held 
provided that the employing authority (subject in the case of a Hospital Managemen: Committee 
to the consent of the Regronal Hospital Board) shall have discretion to determine that the remun 
eration of any officer holding his first post in the National Health Service as a House Officer 
shall be £475 per annum if they are satisfied that the officer has beld at least one hospital post 
outside, of not less than six menths’ duration, involving clinical responsibilities equivalent to 
those of house posts in the National Health Service and supervised by appropriate specialist staff. 

(un) Fully registered medical practitioners £525 per annum for any post held; 

provided that in exceptional circumstances, subject to the consent of the Minister, this rate may 
be exceeded by up to £50 per annum where a post cannot be filled otherwise 

In each case under sub-sections (1) and (ii) above, a deduction of £125 per annum in respect 
of board and lodging and other services provided shall be made and each post shall be tenable 
for six months 

(bh) SENIOR HOUSE OFFICER Posts obtained normally not less than one year (in 
Scotland, two years) after registration as a medical practitioner and normally held for one year 
only: £745 per annum 

(co} JUNIOR HOSPITAL MEDICAL OFFICER Officers who have held house appoint- 
ments but who are not Registrars and who have less responsibility than other hospital officers 
of non-consultant status: £775 (for an ofhcer appointed not less than one year after full registration 
as a medical practitioner) by £50 to 21.075 per annum 
ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE 

OF HOSPITAL MEDICAL STAFF 

Those intending to apply for resident appointments in the Registrar erades are recommended to 
make inquiries with regard to the deductions proposed for board and lodging at the time of 


submitting thei applications, where this is not stated in the advertisement 
(25,1 $5) 
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CLASSIFICATION 
and order of appearance 


Practices 
Partnerships 
Assistantships 
Trainee General Practitioners 
Locums 


APPOINTMENTS 
including pre-registration 
under appropriate specialty headings, as follow: 


Anaesthetics Obstetrics and 
Blood Transfusion Gynaecology 
Casualty Ophthalmology 

Orthopaedics 
Chest and Tb. Paediatrics 
Dental Pathology 
Dermatology Physical Medicine 
E.N.T. Piastic Surgery 
Geriatrics 
Infectious Diseases Radiotherapy 
Medicine Rheumatology 
Neurology Surgery 
Neurosurgery Thoracic Surgery 


Public Health 


in the following order : 
Consultants, S.H.M.O.%, Registrars, 
Clinical Assistants, J.H.M.O.s, Senior 
House Officers, House Officers, Pre- 
registrations. 


Receptionists, etc. 


Administratise Consulting Rooms, etc 
Republic of Ireland Houses for Sale 
Overseas Nursing Homes 
University and for Sale 

Research Accommodation, etc. 
Personal Hotels 
Notices (C raises and Tours 


Educational and 
Lectures 


Motor Cars, Hire, ete 
Miscellaneous 


Situations (Non-med.) | Agents 


Pharmacists, etc. 


| Homes 
Rates are shown on the Inside Back Cover 


MEMBERS ABROAD. Comes ot vacane cs 
advertised in the Journat can be sent by AIR 
MAII The minimum cost is is. per week, which 


vers up to three scparate headings additional 


headings Is. cach 


Please state type of vacancy and remit to the 


Advertisement Director, 


PRACTICES (Executive Councils) 


ASSISTANTSHIPS VACANT 


For 


sacancies (except these in Scotland) apply on Box A.4011 thanks all applicants. Post now 
form E.C.16A, obtainable from the Executive filled 
Council, Mi Vacs 
fark envelope Vacancy Wanted. Assistant, London Central, Salary 
BATH £1,100 per annum inclusive Regret no view at 
4 present.Box A.4535, BMJ 


doctor retiring. List at pr not approximately 2.250 South Yorkshire industrial Salary £850 £150 

Res dem awnd surgery availabic * Intermediate | car expenses. Free house.—Box A.4507, B.M.J 

area Apply on Form E.C.16A not later than Wanted, Assistant, single, Protestant. Live in. 

Apri! 26, 1956. to the undersigned —R_ S. Wilkins Car provided. Croydon area. May 1.—Box A.4432. 
rk, Bath Executive Council, *, Henrietta Street BMJ 

Bath (6149) Wanted, mid-June, Assistant with View, Lon- 


Applications are invited tor urban vacancy of 


duc to resignanon arising June W ofr ecarticr List 
1.889. of which 70 are dispensing patients. Resi 
den and surgery available for purchase. Applica- 


tions. on Form EC 16A, before Apeil 28, 1956, to | SeReral Pfactice experience an. advantage, 
the Clerk, Somerset Executive Council, 11, Elm BMJ a suitable candidate.—Boz A ° 


hurst Road) Weston-super-Mare. Somerset (6178) 


HIGHBRIDGE. Somerset don, W.6. Easily worked practice. Rota 


Applications are invited for a vacancy (semi-rural) Box A.44523, BMJ 
Assistant required in East Midland City. 


and Desmond Feltham 2404 


HAMPSHIRE, SOUTH. 


or 


COUNTRY SINGLE- 


Brighton --Box PR 4503, BMJ ance 


PARTNERSHIPS (Wanted) 


PARTNERSHIP RURAL (‘COUNTRY TOWN 


suburb Capable develop practice.—Box 


wanted by principal * years laree practice BM) 


Desiring casicr, cleaner conditions for family 


Rox PA 4504. B j 
Coast, excellent opening for keen man 


SEMELRETIRED PRACTITIONER, 
seeks 

Poole area Capital availabice for additional ac- 
commodation.—Box PA.4520, B.MJ leisure. Good salary. —Box A 4505S. BMJ 


ACTIVE, salary €1.200 Box A 4534. BMJ 
sma salaried Partnership in Bournemouth 
Wolverhampton area. Live out, car owner 


Wanted, Assistant with view. Obstetrics essential. 


about £1,100 and flat offered Midwifery 
Oppor- 


Assistant wanted by two partners, Middlesex, No 
midwitery Outdoor Car supphed Irsh R.C 


PRACTICES (Exchange) preferred. Salary by arrangement.—Drs. McCarthy 


Assistant wanted, immediately, in Birmingham. 
handed practice List 3.000. for similar London Commencing salary £1.300, inclusive of car allow 
Modern partly furnished flat and garage 
rem free. Rota Any nationality —Box A.4508 


‘Assistant with view, wanted by Indian doctor. 
Unfurnished house, rapidly growing Birmingham 
A.4506 


Experienced Assistant with View, required S.F. 
Inclusive 


Female Assistant reqeired now. for firm of four. 
Ampic 


Picas 
ant. co-operative colleague required, Car essential 


Salary 
and 


ASSISTANTS AVAILABLE 


Wanted. Assistantship with View. Jewish, 
Trinity, M.B.. B.Ch., 29, married Car owner 
H.P., Obstet... R.A.M.LC., 18 months’ GP Any- 
where considered Ample capital for house pur- 
chase. Free now —Box A.4522, B.MJ 

Assistantship with definite View sought by N.U.L 
graduate MB. BCh, MAO, DRCOG. 
qualified six years. Obstetric, gynaccological, H S.. 
H_P., pacdiatrics, R.A-M.C. (graded specialist ob- 
stetrics), and general practice. —Box B.MJ. 

Doctor available for morning surgeries, week- 
ends, ck car.—Phone TAT. 1769 evenings 

Exper.enced London Graduate avaitabie evening 
or week-end surecrics in London.—Phone MAI 
6306 

Experienced St. Thomas's man, Chelsea resident, 
available part-time, London area. Car. Telephone 
A.452!. B.MJ 

Irish graduate, hospital, R.A.VLC.. trainee. 
marricd. car owner, requires Assistantship. Free 
June.—Box A.4524, B.MJJ. 

Small list practitioner available part-time in Fast 
and North London.—Apply, Box A.4537, B.MJ 


TRAINEE GENERAL 


PRACTITIONERS (Vacant) 


Wanted immediately, Trainee. Married, car 
owner. West Country, rural practice —Box T 4510, 
BMJ 

Protestant. Car owner. Good accommodation. 
Early June. Country practice North Cumberland 
seaside.—-Box T.4509. BMJ 

Trainee. male, required mid-June, London, 
Free furnished accommodation. Suitable married 
couple without children. Car owner. Salary £775 
plus £150 car allowance.—Box T 4346, BMJ 
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Trainee General Practitioners—contd. 


Trainee, either sex, live out, semi-rural, private 
and NHS Partnership of tw J. B Bamford 
40, St. Mary's Street, Ely, Cambs 

Trainee required in Derby ; large mixed practice ; 
four partners | ample time tor study and recreation 
car owner. if possibic live out Mandard emolu 
ments —Box 1T.4529, BMJ 

Trainee required, Male. Outdoor. Car owner. 
Surrey suburban practice. Box 1.4525, 

Trainee required. Single-handed practice in 
pleasant cathedral city Ample time and facilities 
for study Comfortate furnished accommodation 
available —Dr. H. Royle Si, Fulford Road, 
York 

Trainee, single, male, Garden City partnership. 
Car required Live out. Good board accommo- 
dation very reasonable £925 inclusive —-Box 
T4538 BMJ 

Trainee vacancy, either sex, early June, for rural 
practice near Tunbridge Weils Car owner Ac- 
commodation for singlc Practitioner.— Howell 
* Birnam,”” Brenchicy, Kent, 


LOCUMS (Vacant) 


Wanted, Locum and Wife or Woman Doctor. 
June 9-30. Central London practice No mid 
witery. Car not essential Box L.4513, B.MJ 

Wanted, Locum for tadustrial practice in Mid- 
land town from July 9 to September 9 No mid- 
wifery Partner remaining.--Box L.4514, BMJ 

Wanted, Woman locum, Northamptonshire town, 
May 13 to 27 £20 per weck Car, board and 
lodging provided. Box 1 4409. BMJ 

Wanted, Young Locum, single, male, car owner. 
Midwifery. sole charac, June 15-30 inclusive. Terms 
by arrangecment Dr. Manning, 1, Wogan Road 
Pembroke Tel. 234 

Experienced Locum required May 4 to 12; also 
August 7 to 23. Pleasant country N.W_ Lancashire 
18 guineas weckly, plus car allowance Box L.44539 
BMJ 

Locum required, April 16-29. Also five weeks 
May or June —Dr. Emslic, 3, Arlington Road 
Eastbourne Tel. 1423 

Locum required for 2 weeks during August.— 
Dr Bust. Wesham, Kirkham, Lanes 

Locum required, 2 weeks from May S. 16 gns. 
weekly Accommodation, car allowance Sma! 
Lancashire town, 2.700 pancl —Box L.451S, BMJ 

Locum wanted, Midiands, July | to 22, inclusive. 
Live in. Own car.—-Box L.4540, BMJ 

Locum wanted for five weeks or as arranged, 
from end of May Near Lakes Comfortable 
lodgings tor single person Car esscntia Work 
light.Box BMJ 

locum wanted, middie or tater April. for 3 
weeks Live in Car available One remaining 
partner.—-Dr. Keay, 165, Park Grove, Barnsicy, 
Yorks 

lecum wanted, with car. June, Joly, August. 
Accommodation provided 18 pw. including 
car Rota Near Newcastic-under-Lyme —Box 
L.4512, BMJ 

Rural Locum, with car, hospitality wife /fami'y 
dog, three weeks trom end May. ex-Forces pre- 
ferred.—-Dr. Richards. Chieveley. near Newbury. 

Woman's mixed practice, Warwickshire, May 
28 to June 13. Car provided 16 guineas weekly 
—Box L.4527, BMJ 


Barnet General Hospital 
Welthouse Lane, Barnet, Herts 


Locum Tenens Casualty Officer (S.H.0. grade) 
required, two weeks from June 25 Apply to 
Hospital Secretary (Barnet 7421) (5661) 


Baract General Hospital 
Welthouse Lane, Barnet, Herts 


Locum Tenens Orthopacdic Surgeon (S.H.M.O.) 
required for period April 23 to May I Apply 
to Hospital Secretary (BARnet 7421) (S475) 


Bedford General Hospital (437 beds). 
Kimbolton Road 


Locum House Soarecon (mainly orthopaedic) 
required immediately Salary £9 10s. per week 
Applications. with two testimonials, to Group Sec- 
retary, Bedford Group Hospital! Management Com 
mittee, 3. Kimbolton Road, Bedford (S882) 


Edgware General Hospital, Edeware, Middlesex 


Locum Casualty Registrar 
required immediately for three weeks : Apply to 
Medical Director Gclephone EDGware 2381) (6014) 


Leeds Regional Hospital Board 


Whole-time Resident Locum Tenens Assistant Chest 
Physician (S.H.M.O. scale) 

Required tor duties mainly at Bradley Wood 
Sanatorium. near Huddersficid. Applications, stat- 
ing agc, qualifications and details of present and 
Previous appointments, with dates. together with the 
names and addresses of three referees, 10 the Sec- 
retary. Leeds Regional Hospital Board, Park Parade 
Harrogate, as soon as possible (6033) 
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Luton and Dunstable Hospital, Luton, Beds 


Lecum Consultant Surgeon 
ither full time Of maximum sessions required as 
m May 1, 1956, probably for a period of three 
months Applications should be sent to the under- 
signed as soon as possible.—R. E. Lingard, Luton 
and Hitchin Group Hospital Management Com- 
mittee. St. Mary's Hospital, luton (6034) 


Medway and Gravesend Hospital Management 
Committee 


Locum Orthopaedic Registrar 
required for one to two months. Salary £17 10s 
per week. Apply. with full details and testimonials 
to Group Secretary, 20. Star Hill, Rochester. (6116) 


Moorgate General Hospital (355 beds, 38 cots) 
aad Badsley Moor Lane Hospital, Rotherham 
(70 beds) 


Locum Senior House Officer (Medicine) 
required Residential emoluments £140 per annum 
Applications, with names of three referees, to Sec- 
retary, Hospital Management Committee, “ Fern 
Bank,” Doncaster Road, Rotherham (6035) 
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MANCHESTER REGIONAL HOSPITAL BOARD 


WHOLE-TIME, NON-RESIDENT ASSISTANT 
ANAESTHETIST (S.H.M.O.) 
to the Stockport and Buxton Group of Hospitals 
(Stockport Infirmary, ctc.), and possibly with some 
duties in the Macclesficid and District Group of 
Hospitals Good experience and higher qualifi- 
cations essenual Application torms trom the 
Senior Administrative Medical Officer to the Board, 
Cheetwood Road, Manchester, 8, to be returned by 
April ¥. 1956 (6182) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


ANAESTHETIC REGISTRAR 
Laited Norwich Hospitals 

Post provides wide experience and recoenized for 
DA. and FPA Appointment for one year, re 
newable for second year Applications, stating 
age, experience. and the names of three referees, 
to the Board's Senior Administrative Medical 
Officer, 117, Chesterton Road, Cambridge. by April 
30, 1956. Candidates invited to visit hospitals by 
direct arrangement with H.M_C. Secretary, Norfolk 
and Norwich Hospital (6073) 


Romford Group Management Committee 


Locum Acsistant Psychiatrist 
(Registrar or S.H.M.O.) 
required at the Ingrebourne Centre, St. George's 
Hospital. Hornchurch, for some months Wide 
experience in psychiatry and psychotherapy and pre- 
terably also some experience of child guidance 
Applications, with names of three referees, to the 
Group Secretary, Oldchurch Hospital, Romford 
from whom fturther particulars can be obtained 
($593) 


St. Helier Hospital, Canteen, Surrey (711 beds) 


Locum Part- time Paediatric Registrar 
(half-time) for indefinite period from May 8 
Apply immediately to Group Secretary at above 
address (6072) 


Welsh Board 


Whole-time Locum Tenens Consultant 
in General Sureery required Barry Accident Hospi- 
tai June 21 to July 22, 1956. Applications, naming 
two referees, to S.AM.O Tempice ot Peace 
Cathays Park, Cardi (6241) 


Welsh Regional Hospital Board 
Whole-time Locum Tenens S.H.M.O. 
in Traumatic Sureery required St. David's Hospital 
Cardiff, April 30 to May 13, 1956. Applications 
naming two referees, to SAM.O.. Temple of 
Peace, Cathays Park. Cardiff (6242) 


LOCU MS (Available) 


WLP... H.S. Requires locum any type, sear 
Manchester, Aug.-Sept.—Box L.4S11, B.M.J. 

Locum available. Portnership or sole churge. 
Own car.~Box L.4501, BMJ 


APPOINTMENTS 
ANAESTHETICS 


MANCHESTER REGIONAL HOSPITAL BOARD 


MAXIMUM PART-TIME CONSULTANT 
ANAESTHETIST 

to the Bolton and District Hospital Centre (Bolton 
Royal Infirmary, 237 beds ; Bolton District General 
Hospital, 604 beds, etc.) Wide experience and 
higher qualifications essential, appointee to live in 
area. Application forms from the Senior Adminis- 
trative Medical Officer to the Board, Cheetwood 
Road. Manchester, 8, to be returned by Apri! 74 

(6150) 


SHEFFIFLD REGIONAL HOSPITAL BOARD 


CONSULTANT ANAESTHETIST 
(Maximum Part-time) 
required with dutics in Grimsby and Louth Appli- 
cation forms and further details from Semor Ad 
ministrative Medical Officer. Shefficld Regional 
Hospital Board, Old Fulwood Road Sheffield. 10 
Forms to be returned by May 12. 1956 (6036) 


OF ALBERTA HOSPITAL 
Edmooton, Canada 


ANAESTHETIST 
required Startine salary for individual with two 
vears’ postgraduate taining $7,350 per annum. DA 
$8.350 per annum Three annual increments of 
$500 after Canadian Certification obtained. Gener- 
ous provisions for sick benefits. vacation and pen- 
sion Transportation toan available if desired 
Apply. eivine references. photograph, first letter 
to the Medical Superintendent. (5404) 


LEEDS REGIONAL HOSPITAL BOARD 


— 
REGISTRAR 

Vacancy in Anaesthetics in Halifax Group (approxi- 
mately 280 beds in surgical specialties). Resident 
Applications, stating age, qualifications and details 
of present and previous appointments (with dates), 
together with the names and addresses of three 
referees, to the Secretary, Joimt Registrars Com- 
mittee, Park Parade, Harrogate, by April 19, 1956 

(5783) 


NUNEATON HOSPITALS 
REGISTRAR in Anaesthetics 
Experience speciality essential Non-resident 
Recogmzed for FFA Application forms from 
Group Secretary, Coventry and Warwickshire Hos- 
pital, Coventry, to be returned before April 23, 
=Candidates may visit hospital (6037) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Leleester Hospitals 


Whole -time Non-Resident REGISTRAR 
(Anaesthetics) 
required to work at hospitals in the area of the 
Leicester Nos. 1 and 2 Hospital Management Com- 
mittee Groups, the principal hospitals being the 
Leicester Royal Infirmary, the Leicester General 
Hospital and the Leicester Isolation Hospital and 
Chest Unit Appointment for one year in first 
nstance Apply to Secretary. Sheffield Regional 
Hospital Board, Old Fulwood Road, Sheffield. by 
April 23. 1956, giving age, nationality. qualifica- 
tions, present and previous appointments (with 
dates), naming three referces (6039) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Montage Hospital, Mexborough (168 beds) 
(Recognized for training for the D.A. examination) 


Whole-time Resident REGISTRAR (Annesthetics) 
required. Post becomes vacant June 20 Appoint- 
ment for one year in first instance. Apply to Secre- 
tary, Shefficid Regional Hospital Board, Old Ful- 
wood Road. Sheffield. by April 23, 1956, giving 
age, nationality, qualifications, present and previous 
appointments (with dates), naming three referees 

(6038) 


WELSH REGIONAL HOSPITAL BOARD/ 
UNITED CARDIFF HOSPITALS 


oo 
REGISTRAR IN ANAESTHETICS 

Successful candidate will work as member of 
Department of Anaesthetics, Cardiff, partly in the 
Teaching and partly in the other hospitals mn Cardiff 
Duties may include undergraduate teaching and 
assisting with rescarch. Non-resident. Subject to 
review end of first year Application forms from 
SAM.©O., Temple of Peace, Cathays Park. Cardiff 
within fourteen days (6119) 


BARROW AND FURNESS HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for a post of 
ANAESTHETIST 
of J.H.M.O. status. for services within the Barrow 
and Furness Hospital Group Resident or non- 
resident. Post. which is recognized for D.A., is 
tenable for four years, but may be renewed at end 
of period Applications to Group Secretary, ‘2 


Paradise Street, Barrow-in-Furness (6189) 
ROYAL NORTHERN HOSPITAL 
Holloway, 


SECOND RESIDENT ANAESTHETIST 
(S.H.0. erade) 
required beginning of May. 1956 Appointment 
recogmized for D.A. Applications to be sent to the 
Hospital Secretary by April 24, 1956 (6182) 
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Anaesthetics —contd. 
GLOUCESTERSHIRE ROYAL HOSPITAL 


RESIDENT ANAESTHETIST (5.10. grade) 


IISH MEDIC AL Jot RNAL 


WARRINGTON INFIRMARY (172 beds) 


Applications are invited trom ~— ms experienced 
in anaesthetics for the 
RESIDENT AN 
(Male or female) 


t red Post which is recognized for 
FEA RCS examination, vacant mid-Apr 19% (Graded as Senior Howse 
Applications, naming two referee to Group Sex The hospital is recognized tor the D examina 
re at R 1! Hospital, Southgate Street, Gloucester hon Salary ts £745 per annum, less a deduction 
of £130 per annum tor residentia) em ments 
App ations, stating Qualifications and cxperience 
snot se to t, Group Secretary 
BARGED WESD HOSPITAL Wart 4 sand Dt spital Management 
Harold Wood, Essex (near London) (415 beds Committee. c/o General Hospital, Warrir gon 
r (5031) 
SENIOR HOUSE OFFICER (Anaesthetics) Lancs 


(Resident) 
mn egencral and casualty hospital in Group 
for DA and F.P.A Apoly, aiving 
full ént tails. to the Hospital Secretary. (Tel. : Iner 
bourn BSI.) (6074) 


MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE 


RESIDENT ANAESTHETIST 

Applications are invited for the appointment of 
Resident Anaesthetist for joint duties at the West 
Kent General Hospital and the Kent County 
Ophthalmic and Aural Hospital, Maidstone. (Toital 
beds 254) The post, which is of Senior House 
Officer gra Je, will be vacant June, 1956, and carrics 
&@ salary £745 a year, less £150 for residential 
emoluments Excellent experience under Consultant 
Anaesthetists is available, and the post is recog 
nived for the F.A.R.C.S. Examination Appliva 
tions stating age, nationality, qualifications and ex- 


m ’ together with the names of two suitable 
referees, should be forwarded to the Administra- 
ti ffic West Kent General Hospital, Maid 
stone (6187) 


NEWPORT, MON, ROYAL GWENT HOSPITAL 
(260 beds, 10 residents) 
(Recognized D.A. and F.F.A.) 


SENIOR HOUSE OFFICER 


required Non-resident salary per annum 
Previous cxpenence in alty unnecessary Suc 
cessfu! candidate will receive thorough training 


from the Consultants. May also attend neighbour- 
ing hospitals when proficient Write, quoting tw 
referee Jones, Group Secretary, 64, Cardiff 
Road. Newport, Mon (S788) 


NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTFE 


Crumpsall Hospital, Maachester, 8 


Applications are invited for the post of 
SENIOR HOt SE ( Aaoesthetics) 


cod tor and D.A Applications 

with full particulars an two referees, to Group 
Secretary, Crumpsall Hospital, Manchester, § 

(6075) 


OLD-TAM AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
APPOINTMENT OF SENIOR ANAESTHETIC 
HOUSE OFFICER 

Application ire invited for th ippointment of 
Senior Anacsthetic House Officer (Resident) for 
duties at the Oldham Royal Infirmary (190 beds) 
anc the Oldham and District General Hospital (965 
beds), vacant on June 1, 1956 The hospitals are 
recognized for the D.A Applications, giving age 
sex. nationality, qualifications and previous appoint- 
ments, toecther with the names of three persons t 
whom refcrence may be made if desired, should b 
forwarded forthwith to the Group Secretary, Old- 
ham and District Hospital Management Committee, 
Central Offices, Rochdale Road, Oldham. Please 
quote Ref. No E/37 (6244) 


PLYMOLTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East € Cornwall Hospital, Plymouth 


SENIOR HOUSE OFFIC ER in Anaesthetics 
vacant July |, 1956. Recognized for the DA. and 
FRARCS The appointment will be for a 
period of twelve months.—Arthur R. Cash, Group 
Secretary, 7. Nelson Gardens, Stoke, Plymouth 

(5907) 


SHREWSBURY. ROVAL SALOP INFIRMARY 
AND COPTHORNE HOSPITAL (500 beds) 


RESIDENT ANAESTHETIST 
(Senior House Officer) 
Post recognized for FF.ARCS. Vacant June 


1 19%6 Applications and copy testimonials to 
Group Sec. Royal Salop Infirmary, Shrewsbury 
(5810) 


THE LEICESTER ROYAL INFIRMARY 


Applications are invited for the post of 
SENTOR wou se OFFICER ( Anaesthetics) 
vacant June 1 Recognized for D.A., F.F.A 
Applications tating age, Qualifications and exper 
en with copies of recent testimonials, to the 
Group Secretary. No. 1 Hospital Management Com- 
mittee. The Leicester Royal Infirmary, by April 18 
(S793) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


West M ddlesex Hoe pital, Isleworth 


HOUSE OFFICER (Anaesthetics) 
Post recognized by the Faculty of Anacsthetists 
Applications to Group Secretary, West Middlesex 
Hospital. Isteworth, by April 24, 1956 (6155) 


BLOOD TRANSFUSION 


SCOTTISH NATIONAL BLOOD TRANSFUSION 
ASSOCIATION 


ASSISTANT MEDICAL OFFICER 
Applications are invited for this post in the 
Western Regional Blood Transfusion Service with 
headquarters in Glasgow In addition to the llec 
tion of blood from donors the post offers exce 
laboratory experience in blood grouping scrology 


Salary €77* to £1,075 per annum. National Health 
Service (Scotland) (Superanzcuation) Regulations 
Apply in writing, Reena Director B 
Transtusion Service. 15, North Portland Strect 

(6210) 


CASUALTY 
NEWCASTLE REGIONAL HOSPITAL BOARD 


Teesside Hospital Manacemeat Committee 
(Population 350.000) 
Stockton and Thornaby Hospital (110 beds) 


SENIOR CASUALTY OFFICER 
whole-time Duration of tenure of post nor ex 
eding four vears The Senior Casualty Officer 


will be required, subject to the supervision of the 
Ser Surgeon to General Surgical Clinic No. 3 
and the Semor Orthopacdic Surecon. to organize 


the work of the busy Casualty Department. Salary 
£1,400 to £1,950. The Senior Casualty Officer must 
reside near the Stockton and Thornaby Hospital 
Further particulars may be obtained from the 
Senior Suracon, General Surgical Clinic No. 3, at 
the Stockton and Thornaby Hospital, Stockton-on- 
Tees. Applications, with names and addresses of 
three referees, to be forwarded to Senior Adminis- 
trative Medical Officer, Newcastle Regional Hospital 
Board. Walker Gate Hospital, Benfield Road, 
Newcastle upon Tyne, 6, within twenty-cight days 

(6076) 


RUGBY, HOSPITAL OF ST. CROSS (152 beds) 
CASUALTY AND ACCIDENT OFFICER, 
J.H.M.O. 


Resident Recognized F. R.CS Duties include 
orthopacdic surgery Apply to Hospital Secretary 
(S794) 


WARRINGTON INFIRMARY (172 beds) 


Applications are invited for the post of 
RESIDENT CASUALTY OFFICER 
(Male or female) 

(Vacant in carly May). The post is graded Junior 
Hospital Medical Officer Scale of salary £775 by 
£50 rising to £1,075, less deduction of £130 for resi- 
dential emoiuments Applications will also be con 
sidered from Junior Medical Officers who would be 
wraded House Officer or Senior House Officer at the 

ale appropriate to the experience of the applicant 
nsideration will also be given to who 
desire the appointment on a short term basis. A 
whole-time Senior Hospital Medical Officer is in 
charge of the Department Applications, stating 
age. experience and qualifications. should be for- 
warded or telephoned to H. L. Boot. Group Secre- 
tary, Warrington and District Hospital Management 
Committee, c/o General Hospital (Tel. No. Warr'ne- 
ton 1666). Warrington, Lancs (6124) 


WEST HERTS HOSPITAL 
Hemet Hempstead, Herts 


CASUALTY OFFICER (1.1..M.0) 
required. Applications, stating two names for refer- 
ence, should be sent to the Hospital Secretary 

(6134) 


Aprit 14, 1956 


DERBYSHIRE ROYAL INFIRMARY, Derby 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Casualty) 
Recognized for F RCS Vacant May 10, 1956 
Applications, stating full details, together with 
copies of two recent testimomals, to be sent to 
Secretary (6040) 


EDGWARE GENERAL HOSPITAL 
(715 beds) Edgware, Middlesex 


RESIDENT SENIOR CASUALTY HOUSE 
OFFICER 


required. Post vacant carly June, 1956 Salary 
£745 per annum Deduction of £155 per annum 
for board residence, etc. Apply, stating age, nation- 
ality, qualificatiiors and experience, together with 
names and addresses of two referees, to Group 
Secretary, Edgware Generaj Hospital, by Apri! 2! 

(S896) 


ESSEX COUNTY HOSPITAL 
Colchester (188 beds) 
Applications invited for post of 

SENIOR HOUSE OFFICER 

(Casualty and Radiotherapy) 
Post tenable for six months or one year, Recog 
nized for F.RC.S Applications, with copies of 
three testimonials, to Group Secretary, Colchester 
H.M.C., 14. Pope's Lane, Colchester, Essex. (6136) 


HARROGATE AND DISTRICT GENERAL 
HOSPITAL (253 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
(Casualty and Orthopaedic Surgery) 
Vacant April 14. Applications, together with the 
names of two referees, should be forwarded to the 
Hospital Secretary, Harrogate and District General 
Hospital, Harrogate, Yorkshire (6137) 


HERTFORD COUNTY HOSPITAL (171 beds) 
(Hospital situated 21 miles from London) 


RESIDENT CASUALTY OFFICER 
(Senior House Officer grade) 
with attachment to Paediatrician and Ophthalmic 
Consultant. Salary £745 per annum, less £130 per 
anoum residential cmoluments Recognized under 
F.R.CS_ rceulations Appoinument to commence 
April 30. 1956. Apply, with full details and refer- 
ences, to Group Secretary Hertford HMC 
County Hospital, Hertford, Herts (6188) 


MAIDSTONE, WEST KENT GENERAL 
HOSPITAL (141 beds) 


Mid-hKent Hospital anement Committee 


CASUALTY OFFIC (Seater Officer) 
Recognized for F.R.C.S. 
Salary £745 a year, jess £150 a year for board and 
lodging. Post vacant June, 1956. Applications to 
the Administrative Officer at the hospita «sor 


MANSFIELD AND DISTRICT GENERAL 
AL 


Applications ted for the post of 
SE NIOR HOU Ic ER 
to the Casualty and Orthopaed ¢ Department ne 


of two posis). The post is recognized for F.R.CS 
Regulations Applications, stating qualifications, 


sac. experience. etc to be forwarded to the § 
retary. Mansfield Hospital Management Co ymmittee, 
Crow H Drive. Mansfie!d (6041) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


The Central Casualty Department, South Devos 
and East Cornwall Hospital, Freedom Fields, 
Plymouth 


SENIOR HOUSE OFFICER IN CASUALTY 
vacant July 1, 1956. recognized for the F.R.C.S.— 
Arthur R. Cash. Group Secretary, 7, Nelson Gar- 
dens, Stoke, Plymouth ($908) 


BRIGHTON GENERAL HOSPITAL 


CASUALTY /MEDICAL OFFICER 

(For Casualty General duties) 
House Officer grade Applications, stating usual 
particulars, together with copies of recent testi- 
monials, should be sent to the Physician Super- 
intendent, Brighton Generai Hospital, Elm Grove, 
Brighton, as soon as possible (5862) 


MAIDENHEAD HOSPITAL 
St. Luke’s Road, Maidenhead 


Applications invited from registered practitioners 


for post of 

CASUALTY OFFICER 
vacant now. Post recognized for F.R.C.S. Salary 
on House Officer scale plus £50 per annum. Appli- 
cations, stating age, qualifications and nationality. 
with copies of testimonials of names of three 
referees, to Hospital Secretary. (6042) 


BROMLEY HOSPITAL, Kent 


SENIOR HOUSE OFFICER 

(in charge Casualty Department) 
required for six months from May 7, 1956. Recoer- 
nized for FRCS. Deduction of £150 per annum 
for residence Apply, stating age, qualifications 
with dates. previous experience. and naming three 
referees, to Administrative Officer (6117) 


ROYAL SUSSEX COUNTY HOSPITAL 
Brighton, 7 (312 beds) 


TWO CASUALTY HOUSE SURGEONS 
Duties include work in Orthopaedic and Traumatic 
Unit Vacant mid-April and end May Recor- 
nized pre-registration and FRCS Applications 
Stating usual particulars, and naming two referees, 
to the Administrative Officer (Pr.9909) 
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APRIL 14, 1956 


CHEST AND TUBERCULOSIS 


abo THORACIC SURGERY) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
Willesden Chest Clinic, Pound Lane, N.W.10 


MEDICAL REGISTRAR 


quired. Duties include clinic and district work, 
personal supervision 20 tuberculosis patients 
Neasden Hospital, and some duties Central Middie- 
sex Hospital Candidates require experience in 
gencral medicine and some experience in treatment 
of pulmonary tuberculosis Preference to candi- 
jJates with higher quaiificat Further details 
from Physician to the Ciinic Application forms 

m. and returnab'e to, Group Sccretary, Central 
Middiesex Group H.M.C.. Acton Lane, N.W.10, by 
April 28, 1956 (6191) 


EDINBURGH ROYAL VICTORIA AND 
ASSOCIATED HOSPITALS 


Applications are invited for an appointmem of 
REGISTRAR in Diseases of Chest 


rf duties with the Edinburgh Royal Victoria and 
Associated Hospitals The post will be associated 
with the Department of Tuberculosis and Discases 


f the Chest, Edinburgh University, and the holder 
ill be expected to undertake teaching duties and 
in research Applications, giving particulars 
ft age, previous experience and qualifications, to- 
eether with names of two referces, should be sub- 
mitted to the Secretary, Edinburgh Royal Victoria 
and Associated Hosp‘tals Board of Management, 
City Hospital, Greenbank Drive, Edinburgh, 10 
(6157) 


assist 


MANCHESTER REGIONAL HOSPITAL BOARD 


Applications are invited for the whole-time post 
‘ 
REGISTRAR ia Chest Diseases 
n the Ashton. Hyde and Glossop Group and 
Oldham and District Group of Hospitals. The post 
“fers wide experience in both out-patient clinics 
and pulmonary hospitals. Res dential accommoda- 
won may be arranecd Applications to the Group 
Secretary Ashton, Hyde and Glossop Hospital 
Management Committee, Ashton-under-Lyne, Gen- 
Hospital, Ashton-under-Lyn Lancashire 
(6077) 


eral 


BOARD OF MANAGEMENT FOR PAISLEY 
AND DISTRICT HOSPITALS 
JUNIOR HOSPITAL MEDICAL OFFICERS 
required tor the following Sanatoria: (a) Darniey 
Hospital. Nitshill, Glasgow (b> LD. Hospital, 
Johnstone, Renfrewshire. Applications, stating 
age, date of qualification, experience, ctc., should 
be submitted to Group Medical Superintendent, 
Royal Alexandra Infirmary, Paisley. (6128) 


ILFORD AND BARKING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Dagenham Hospital 
Rainham Road South, Dagenham 
(Near Dagenham East Uoderground Station) 


There is a vacancy for the position of 

MEDICAL OFFICER 
.M.O. srade) 
of 15% beds for Pulmonary 
Salary im accordance 
by £50 to £1.075 


at the above m... ta! 
Tuberculosis—all stages. 
with the National scales (£775 
per annum) less residential charges. Suitable for 
candidate studying for higher degree. Further par- 
ticulars availabie from the Physician Superinten- 
dent Applications, stating age, qualifications and 
Previous experience, together with recent testi- 
monials, should be sent to the undersigned within 
seven days of the appearance of this advertisement. 


H. F. Harris, Group Sccretary, King George 
Hospital, (6043) 
ILKLEY (sear), MIDDLETON HOSPITAL 
(430 beds) 


JUNIOR HOSPITAL MEDICAL OFFICER 
required for the above hospital which provides medi- 


cal and surgical treatment for all types of Tubercu- 
for single appl- 


losis. Accommodation available 
cants Applications to Medical Superintendent at 
the above address as soon as possible (6126) 


TOTTENHAM GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
The Green, N.15 
Applic invited from rea:stered medica! 
Pracutioners the appointment of 
RESIDE NT HOt SE PHYSICIAN 
(Senior House Officer) 
for duty in the chest 


to St. Anos General Hospital 

department with other eencral duties, for a period 

of six months from June 3, 1956. Application form 
to be returned by May 5, 1956 


trom Secretary, (6211) 


BRITISH MEDICAL JOURNAL 


IMPORTANT NOTICE 


APPOINTMENTS 
Medica! practitioners are 1equested 
not to apply 


for any appointment specified in this 
notice or for any appointment under an 
authority referred to in this notice with- 
out first communicating with the Secre- 
tary of the British Medical Association, 
B.M.A House, Tavistock Square, 
London, W.C.1, or, in the case of the 
Irish appointment, with the Secretary of 
the Irish Medical Association, 10, Fitz- 
william Place, Dublin, to learn the views 
of the Association regarding the terms 
and conditions of service pertaining to 
the appointment : 

COUNTY BOROUGH OF MIDDLESBROUGH 
REPUBLIC OF IRELAND, 

PORTIUNCULA HOSPITAL, 


BALLINASLOE, CO. GALWAY 
Visiting Staff 


GOVERNMENT OF CYPRUS 
GOVERNMENT OF MALTA 


MINES BENEFIT SOCIETY, 
JOHANNESBURG 


Appointment of Urologist 


By Order of the Council, 


A. MACRAE, 
Secretary. 


April 10, 1956. 


MAIDSTONE, PRESTON HOSPITAL 
British Legion Village, Maidstone, Kent 


1. Applications are invited for the post of 

JUNTOR HOSPITAL MEDICAL OFFICER 
at the above hospital, which contains 330 beds for 
the treatment of tuberculosis, including major 
thoracic surgery. Candidates should have good ex- 
perience in gencral medicine and in the treatment 
of pulmonary tuberculosis in adults Appointment 
for one year in the first instance, subject to renewal 
annually. Salary scale £775 by £50 to £1,075. 

2. Applications are invited for the post of 

SENIOR HOUSE OFFICER 

salary £745 per annum, national scale and condi- 
tions 

Candidates may visit the hospital by appointment 
Applications, stating age, qualifications and experi- 
ence, with relevant dates, together with names and 
addresses of two referees to be sent to the Group 
Secretary. Preston Hall Hospital Management Com- 
mittee, by April 21, 1956 (6209) 


BISHOP’S STORTFORD, HERTS, HAYMEADS 
HOSPTTAL 


(General Hospital 400 beds) 
(Midway between London and Cambridge. 
Line Railway from Liverpool! Street) 


SENIOR HOUSE OFFICER (Medical) 
for duties mainly in Tuberculosis Unit of 43 male 
and 23 female beds. Salary £745 per annum, less 
£130 in respect of residential emoluments. Ap- 
pointment to commence May 1, 1956, or soon there- 


atter, for period of twelve months. Applications, 
stating qualifications, nationality, age and experi- 
ence, with copies of testimonials or names of two 


should be sent to the Hospital Secretary 


referees, 
(5871) 


Duties include work in 
and Refill Clinic as 


eraded as House Officer 
the Out-patient Department 
well as in wards. Applications, stating date of 
birth, qualifications (with dates), and previous ap 
pointments held, with copies of three testimonials, 
should reach the undersigned not later than April 


17.—Thomas Brown. House Governor, Londoa 
Chest Hospital, E 2 (5659) 
BARNET GENERAL HOSPITAL 
Welthouse Lane, Barnet, Herts (461 beds) 
RESIDENT HOUSE PHYSICIAN 
required Post offers good experience in modern 
treatment of pulmonary tuberculosis and includes 
duties in the Barnet Chest Clinic Applications, 
stating age, qualifications and expericnce, together 
with copies of two recent testimonials, to be sent 
to the Hospital Secretary. (S980) 
DENTAL 
PLYMOLTH, SOUTH DEVON AND —, 


CORNWALL GENERAL HOSPITAL GROUP 


South Devon and Fast Cornwall Hospital, 
Greenbank Road, Plymouth 


Applications invited from registered dental practi- 
tioners for the appo ntment of resident 
DENTAL HOUSE SURGEON 

vacant July 8. 1956. This appointment is recog- 

nized by the Royal College of Surgeons as fulfilling 

the requirements of candidates for the Fellowship 

of Dental Surgery.—Arthur R. Cash, Group Secre- 

tary. 7, Nelson Gardens, Stoke, Plymouth (5909) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


West Middlesex Hospital, Isleworth 


Applications are invited from registered dental 

practitioners for resident post 
DENTAL HOUSE SURGEON 

for period six months; first, second or third term 
appointment Third term post candidates given 
preference. Hospital recognized for F.D.S. by 
Royal College of Surgeons of England. Terms and 
Conditions of Service of Hospital Medical and 
Dental Staff will apply. Applications, stating age, 
qualifications, with dates, details of experience, 


names and addresses of three referees. to Group 
Secretary, West Middlesex Hospital, Isieworth, by 
April 24. 1956 (6125) 
DERMATOLOGY 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 

PART-TIME CONSULTANT DERMATOLOGIST 

to Prince of Wales's General Hospital, N.15, and 

other hospitals in the Tottenham Group (3 sessions 

a week) 

PART-TIME CONSULTANT DERMATOLOGIST 

to Whipps Cross Hospital, E.11 (3 sessions a week). 
Applications (six copies), and names of three 

referees, should reach the Secretary, Ila, Portland 

Place. London. W 1. by Saturday, April 28. (6192) 


THE UNITED SHEFFIELD HOSPITALS 
Applications invited for the post of 
GISTRAR IN DERMATOLOGY 

at the Royal Infirmary Unit. Previous experience, 
desirable but not essential Applications, stating 
age, qualifications and experience, with the names 
of three referees, to be sent not later than April 
21, 1956. to the Chief Administrative Officer, The 
United Sheffield Hospitals, West Street, 

(61 


EAR, NOSE, AND THROAT, ETC, 


BRISTOL (near), HAM GREEN HOSPITAL, Pill 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 
tuberculosis wards (188 beds) of the 
above hospital The hospital is fully equipped 
for the modern treatment of pulmonary tubercu- 
losts, including regular major thoracic surgery Ap- 
pointment for one year renewable.— Apply Secretary 
(927) 
YORKSHIRE, NORTHFIELD 
NATORIUM (78 beds) 


in the 


SENIOR HOUSE PHYSICIAN 
Vacant end March. Offers experience all branches 
of tuherculosis within Group. including surgery 
MMR., and clinics. Time for study. Ex-patients 
welcome. £155 for full residence. Applications 
to Group Secretary, Westwood Hospital, Bevericy 
Yorkshire (5795) 

LONDON © EST HOSPITAL 

Hospitals for Dise ases of the Chest 


Two vacancies occur ir June 1, 1986. for 
RESIDENT HOUSE PHYSICIAN 
Appointment for six months, four in London, two 
at the Country Branch, near Letchworth, and post 


THE UNITED HOSPITALS 
Applications invited for the post of 
REGISTRAR 

E.N.T. Department, Royal Hospital Unit. 
stating age. qualifications and experi- 
names of three referees, to be sent 
not later than April 21, 1956, to the Chief Adminis- 
trative Officer, The United Sheffield Hospitals. West 
Strect, Sheffield, 1 (6133) 


MAIDSTONE, KENT COUNTY OPHTHALMIC 
AND AURAL HOSPITAL (113 beds) 


Mamavement Committee 


to the 
Applications, 
ence, with the 


Mid-Keat Hor pital 


Applications are invited for the appointment of 
SENIOR HOUSE SURGEON 

in the Ear. Nose and Throat Department of the 

above hospital Post vacant May. 1956. There are 

beds and six «pecialist operating sessions 


each weck Valuable experience is available, and 
the post is recognized for the purpose of the 
FRCS. and the DL.O. Salary will be £745 a 


less £150 a year for residential emoluments. 
immediately to the Administrative 
Ophthalmic and Aural Hos- 

(s919) 


year 
Applications 
Officer, 
pital 


Kent County 
Maidstone, Kent 


BRITISH MEDICAL JOURNAL 


ApRIL 14, 1956 


Far, Nose, and Throat—contd. 


BARNET GENERAL HOSPITAL 
Welthouse Lane, Barnet, Herts 


SENIOR HOUSE OFFICER 
required in ENT. and Eye Departments Post 
recognized tor D.L.O. Applications, togcther with 
copie f two recent testimomals, should be sent 
to the Hospital Secretary 


PORTSMOLTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Queen Alexandra Hospital (61 E.N.T. Beds) 


SENIOR HOUSE OFFICER (E.N.T. De 

Vacant 7th April 1956 Applications, Stating 
age, cxaperience, and qualifications, together with 
names of 2 referees. should be forwarded as soon 
as pomible to E. H. Hurst. 35, Grove Road South, 
Southsea (9267) 


SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Salisbury General Hospital 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER 
to the Ear. Nose and Throat Department, post is 
recognized for D.L.O and F.R.CS., and is vacant 
May 1. 1956 Applications, naming two referees, wo 
Group Secretary, Odstock Hospital, Salisbury, Wilts 


(6025) 


ROVAL BERKSHIRE HOSPITAL, Reading 
(405 beds) 


Applications are invited from registered and pro- 
visionally registered medical practitioners, male or 
femaic. for post of 

RESIDENT HOUSE SURGEON (E.N.T.) 
vacant immediately for period of six months 
Salary £425 to £525 per annum, less £125 board 


residen wri stating age, qualifications (with 
Gates). nationality, present post, with copy of one 
recent testimon: t Secretary (8076) 
TAUNTON HOSPITAL MANAGEMENT 
COMMITTER 


Taunton sed Somerset Hospital 


Applications are invited for the post of 
HOUSE OFFICER (E.N.T.) 
Vacant May 19%" appoint 
ment, recognized for FRCS. and DLO. Appli- 
cations. stating az nationality and qualifications 
together with the names of two referees. should 
be forwarded immediately to the Group Secretary, 
Taunton and Somerset Hospital, Musgrove Park 
Branch Taunton. Somerset (602%) 


GLASGOW EAR, NOSE & THROAT HOSPITAL 


RESIDENT HOUSE OFFICER 
required immediately Appointment is for siz 
months and qualifies for pre-registration period in 
Surecry If desired the appointment may be «pilit 
jioto three months in Ear. Nose, and Throat Hos 
pital and three months in Glasgow Eve Infirmary 
Salary scale £4275 w £525 pa Applications to 
Medical Superintendent. Ear, Nose and Throat Hos- 
pital, 306 St. Vincent Street. Glasgow, C.2. (Pr.8589) 


GERIATRICS 
CARDIFF HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER 
(Resident of non-resident) 
required for Geriatric Unit at St. David's Hospital 


Cardiff (640 beds) mmencing May 1, 1956. Form 
of application trom Group Secretary, 44, Cathedral 
Road, Cardiff (6044) 


INFECTIOUS DISEASES 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, 
Applications are invited for the appomtment (resi- 
dent) of a 
REGISTRAR io Infections Diseases 
at the City Hosp tal. Edinburgh Applications. giv 
ing particulars of age. qualifications and previous 


experience. together with the umes of two re ‘ 
should be submitted to the Secretary. South-Fastern 
Regional Hospital B i. 11, Drumsheugh Gardens 


PORTSLADE, SUSSEX. FOREDOWN HOSPITAL 
(Iafections Diseases 60 beds) 


JUNTOR HOSPITAL MEDICAL OFFICER 
(Noa-resident) 


Salary by 1 Post is now 
vacant and may in 1 relief jutees at ther 
hospitals in the Applications stating 
Nationality nd usual particulars. togeth with the 
names of two referees, t Administrative Officer 
Hove Gencral Hospital. Sackville Road Hove 
as soon (6212) 


BIRMINGHAM, 9 LITTLE BROMWICH 
GENERAL HOSPITAL 


RESIDENT MEDICAL OFFICER 
ia Infections Diseases 
S.H.0O. Grade Residential charge, per 
annum Hospital serves a wide arca and gives 
opportunities for the study f infectious diseases 
Part of hospital being developed as a gcncral hos 
pital, where further experience can be gained Ap 
ply Physician Superintendent 


MEDICINE 
SHEFFIELD REGIONAL HOSPITAL BOARD 


CONSULTANT PHYSICIAN (Maximam part-time) 
required for hospitals in the Rotherham and Barns- 
ley areca Application forms and turther details 
from Senior Administrative Medical Officer, Sheffield 
Regional! Hospital Board, Old Fulwood Road, Shet- 
ficid, 10. Forms to be returned by May 5, 1956 
(S841) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for an appointment as 

whole-timc 
REGISTRAR in General Medicine 

to fill a vacancy in the approved traince establish- 
ment at the Lewisham group of hospitals The 
appointment will be in accordance with the Terms 
and Conditions of Service of Hospital Medical and 
Dental! Staff (Eneland and Wales), and will be for 


one year in the first instance Applications. giving 
particulars of axe Qualifications and experen 
with relevant dates, together with the names and 
addresses of two referees, to he 

tary Registrars Committee, 11. 

London. WoL. not ta than Apri 


SOUTH-WEST METROPOLITAN REGIONAT 
HOSPITAL BOARD 


Wandsworth Hospital Group 
St. James's Hospital, Batham, 8.W.12 


MEDICAL REGISTRAR 
required Application forms (send stamped ad- 
dressed large fooiscap envelope) obtainable from the 
Group Secretary, at above address, to be compicted 
and returned by April 28 (6101) 


THE ROVAL FREE HOSPITAL GROUP 
Applications are invited for the post of 
SENIOR MEDICAL REGISTRAR 
to work at the Hampstead General Hospital. Can 
didates should be registered medical practitioners 
and members of the Roval College of Physicians 
The appointment is for one year in the first in- 
stance. commencing June 1, 1956 Applications 
together with names of three referees, to be sent 
to the Sccretary, Hampstead General Hospital 
Haverstock Hill, N.W., by April 18. 1956 (6160) 


DUDLEY AND STOURBRIDGE GROUP 


REGISTRAR in General Medicine 
Duties at Wordsley Hospital (478 beds). Experi 
ence specialty essential: higher qualification desir 
able Resident Application forms from Group 
Secretary, Guest Hospital, Dudley, to be returned 
before April 23. 1956 Candidates may visit hos 
pital (4045) 


NEWCASTLE REGIONAL HOSPITAL BOARD 
Newcastle Hospital Management Committee 


SENIOR REGISTRAR PHYSICIAN 
whole-time at the Newcastle General Hospital 
Furnished married accommodation available in Hos- 
pital grounds Applications, with names and ad- 
jresses of three referees. SAMO... Walker 
Gate Hospital, Benfield Road, Newcastle-upon 
Tyne. 6, within fourteen days (6079) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Guildford Group Hospital Management Committee 


Applications are invited for the post of 
MEDICAL REGISTRAR (Resident) 
at Royal Surrey County Hospital, Guildford 
may visit the hospital by arrangement 
Application forms obtainable from Secre 
tary, Guiidford Group Hospital Management Com 
mittee, Group Office. St. Luke’s Hospital. Guild 
ford, to whom they should be returned by April 
28, 1956 (46046 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR (General Medicine) 

St. David's Hospital, Cardiff (Resident / non- 
resident.) Subject to review end of first year. Ap- 
plication forms from S$ A.M.O.. Temple of Peace 
Cathays Park, Cardiff, within fourteen days. (6121) 


DONCASTER HOSPITAL MANAGEMENT 
COMMITTEE 


Western Hospital 

Applications are invited from registered medical 

practitioners tor the appointment of 
RESIDENT MEDICAL OFFICER 

in the erade of Junior Hospital Medical Officer 
Applications, stating age, qualifications and experi- 
ence, weether with copics of three recent testi- 
momals. should be forwarded two the Group Sccre- 


tary Doncaster Royal Infirmary (S815) 
GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Mount Pleasant Hospital (238 beds), Swansea 
—_< 
Registered medical practitioners are invited to 
apply for the resident appointment of 

JUNIOR HOSPITAL MEDICAL OFFICER 
for work in the Medical and Surgical Departments 
and in the Chronic Sick Wards of the above 
hospital Applications, stating age. expericnce and 
qualifications. with copies of two recent testi- 
monials. should be addressed to the hospital 
Secretary (6047) 

HUDDERSFIELD, ST. LUKE'S HOSPITAL 

(252 beds) 
Applications are invited for the post of 
RESIDENT MEDICAL OFFICER 
(anior Hospital Medical Officer ecrade) 

at the above hospital, to commence dutics imme- 
diately The hospital caters for chronic sick. child- 
ren, maternity and acute medical and surgica 
patients Salary im accordance with the terms and 
conditions of service for hospital medical and 
dental staff. £775 by £50 to £1,075 Applications, 
together with copies of three recent testimonials 
to be sent to the undersigned as soon as possible 
H. J. Johnson. Sceretary w the Management Com- 
mittee. The Royal Infirmary, Huddersticid (5975) 


FINCHLEY MEMORIAL HOSPITAL 
Granville Road, North Finchley, London, \.12 


RESIDENT SENIOR HOUSE OFFICER (Medical 
required immediately Applications, with names 
of two referees, to Hospital Secretary (6193) 


DONCASTER HOSPITAL MANAGEMENT 
COMMITTEE 
HOUSE PHYSICIAN (Senior House Officer) 
required between Western Hospital, Doncaster, and 
Doncaster Royal Infirmary Resident at Western 
Hospital Applications to the Group Secretary at 
Doncaster Roval Infirmary (S816) 


ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


War Memorial Hospital, Chase Side. Enfield, 
Middlesex 


RESIDENT SENIOR HOUSE OFFICER 
required for general medical and surgica) dutics in 
this Acute General Hospital of 61 beds. Vacant 
now Twelve months’ appointment Deduction 
of £160 per annum for residential emoluments 
Applications. with names and addresses of two 
referees, to the Group Secretary Chase Farm Hos- 
pital. The Ridgeway, Enficid, Middlesex (6234) 


HUDDERSFIELD, ST. LUKE'S HOSPITAL 
(252 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
at the above hospital, to commence duties imme 
diately The hospital caters for chronic sick, child- 
ren. maternity and acute medical and surgical! 
patients. Salary in accordance with the terms and 
conditions of service for hospital medical and 
dental staff. £745 per annum, with appropriate de- 
duction in respect of residential} emoluments. Ap- 
plications, together with copies of three recent 
testimonials, to be sent to the undersigned as soon 
as possible —H. J. Johnson, Secretary to the Man- 
agement Committee, The Royal Infirmary. Hudders- 
field (6976) 


MID-WILTS HOSPITAL MANAGEMENT 
COMMITTEE 


Devizes Hospital, Devizes, Wilts (60 beds) 


Applications are invited from registered general 
practitioners, male or female. for the appointment of 
SENIOR HOUSE OFFICER 
The appointment, which is a single-handed one 
will be vacant as from April, 1956 The post 
offers valuable expericnce in medicine, surgery and 
anaesthetics, and is particularly suitable for any 
Practitioner intending to go into general practice 
Salary will be £745 per annum. from which the 
statutory charge for emoluments will be deducted 
it resident Apply with full details to the Secretary 

(6168) 


MOORGATE GENERAL HOSPITAL (355 beds, 
38 cots) and BADSLEY MOOR LANE HOSPITAL 
Rotherham (70 beds) 


SENIOR HOUSE OFFICER (Medicine) 
required. Residential emoluments £140 per annum 
Applications. with names of three referees, to Sec- 
retary, Hospital Management Committee. “* Fern 
Bank Doncaster Road. Rotherham cssiy) 


APRIL 14, 1956 


Medicine—contd. 


POTTERS BAR AND DISTRICT HOSPITAL 
Mutton Lane, Potters Bar, Middlesex 
(Acute General — 56 beds) 


RESIDENT MEDICAL OFFICER 
(Senior House Officer erade) 
Preference given to unmarrcd candidates Ap 
plications, with comes of two re nM 
Group Secretary, Barnet Group HM 
Wellhouse Lane, Barnet, Herts Suni 


STOCKPORT AND BUXTON HOSPITAL 
MANAGEMENT COMMITIEE 


Stepping Hill Hospital, Stockport 
Applications are j th 


RESIDENT SENIOR HOUSE ‘OFFIC ER 
(Medicine) 


vacant May 28. 1956 Applications, stating aec 
expernence and qualifications, toeether with 
two testimonials, to be addressed to the Group 
Secretary Stockport and Buxton H™M(C SOR 
Shaw Heath. Stockport 6213 


TORQUAY DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


lerbay Hospital, Lorquay 


SENIOR RESIDENT HOU SE OFFICER (Medicine) 


required April 7. 1956 There i a mplement of 
five Resident House Officers Applications, stating 
Qualifications, age, natwnality, with copy testimon 
tals (quoting ref. F.95*S 68), to the Group Secretary 
Torbay Hospita Torquay, S. Devon (989%) 


WEST HARILEPOOL GENEEAL HOSPITAL 


SE NIOR HOLSE SICIAN 


Applications are imvited | above (resident) 
Post. vacant now Salary + 45 
214% per annum in respect of reside 
plicants should state age. nationality 
tions (with dates) and enclose with app DY 
of two testimon als Applications should be sent 
to the Group Sceretary at the General H 
West Hartlenoo as possi 


WORKING VICTORIA HOSPITAL 
Woking, Surrey (72 beds) 


SENTOR HOUSE OFFICER 
(Post-repistration appointment) 
required tor medical and surgical duties Apply 
with two testimonials, to Hospital Secretary. (6026) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Hell Royal latirmary (Sutton) 


Applications are invited for the post of 
HOUSE PHYSICIAN (House Officer Grade) 
Recognized for M.D (Lond.) Examination Vacant 
now Salary and conditions of service are as thos 
laid down nationally for Hospital Medica! Stall 
The appointment will be for six months, terminable 
by one month's notice cither side Applications to 
the Hospital Secretary 


DREADNOUGHT SEAMEN'’S HOSPITAL 
Greenwich, $.F.10 


HOUSE PHYSICIAN (Pre- registration) 
required from May 1 Applications, s 
Nationality qualifications and 
names of three recent referees ibe « 
the Secretary at the above address not later than 
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CAMBRIDGE, ADDENBROOKE’S HOSPITAL 


HOUSE PHYSICIAN 
for six months from June | Recogmzed pre-ree's- 


tration service Apply stating nationality 

fications experience (with dates), and copies 
! three testimomals, to the Secretary by Apri) 2! 
Interviews end of April (Pr.6027) 


CHELMSFORD, ST. JOHN'S HOSPITAL 


HOUSE PHYSICIAN 
(Pre-registration, First, second or third appointment) 


‘ tr temaic, to commence as soon as possible 
Applications. stating age, nationality, qualifications, 
and experience, together with recent testimonials, 
to the Secretary, Group Hospital Management Com 
mutt Chelmsford and Essex Hospital, London 
Road. Chelmsford (Pr. 


NEUROLOGY 


THE NATIONAL HOSPITALS FOR NERVOLS 
ISEASES 
Neurology 


Applications are invited tor the post of 

RESIDENT HOUSE PHYSICIAN 
at Maida Vale Hospital for Nervous Diseases, Lon 
don, WY Grading as Senior House Officer or 
Regnstrer, according to expericnce Appomimment 
for six months renewable Preterence will be 
given to a candidate holding a highcr deurec 
Applications, with comes of three recent testi- 
monials, should be addressed to the Sccretary at 
Maida Vaile Hospital. W.9, by April 21. 1956. (6001) 


NEUROSURGERY 


CHESTER AND DISTRICT HOSPITAL 
MAN AGEMENT COMMITTEE 


Chester “City Hospitat 


Applications are mvited for the post of 
HOUSE PHYSICIAN 
Kam May 19. |9%¢ The post is recognized for 
pre-registration service and duties will include work 


th the Chest Uni Applications, giving full 
tails, together with the names and addresses of 
two referees, should be forwarded to the Group 
Secretary, §. King’s Buildings, Chester (Pr 6112) 


AH CHESTER AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Chester City Hespital 


Applications are invited for the post of 
HOUSE PHYSICIAN (pre-registration) 
icant on May 3. 19%6 Applications, giving full 
details, together with the names and addresses of 
tw reterces, should be torwarded to the Group 
Secretary, 5, King’s Buildings, Chester. (Pr.6111) 


DOVER, BUCKI AND HOSPITAL 


Applications are invited tor the appointment of 
HOUSE PHYSICIAN 
at the above hospital, which is recogmzed for pre- 


registration service Salary #425, £475 of £525 a 
vear according to experience. jess £125 a year for 
residential emoluments Applications, stating quali- 


fications, experience, and the names and addresses 
t two referees, to the Group Secretary, South- 
East Kent Hospital Management Committee. ** Ash- 
Eton Radnor Park West, Folkestone (Pr.6237) 


PORTSMOL TH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Queen Alexandra Hospital (78 Medical beds) 
HOUSE PHYSICIAN (Pre-registration) 


Vacant now Applications, stating age. experi- 
ence. and qualifications, together with names of two 
terees. should be forwarded as soon as possible to 

H. Hurst, 36, Grove Road South, Southsea 


ROVAL SUSSEX COUNTY HOSPITAL (312 beds) 


2 HOUSE PHYSICIANS (pre-registration) 
requred beginning May and June. Applications, 
stating usual particulars, nanung two referees, to 
th Adm strativ Officer, Roval Sussex County 


April 21 (Pr.6250) Hospital, Brighton, 7 (Pr. 4897) 
ASHFORD (near), KENT, WILLESBOROUGH ST. HELIER HOSPITAL 
HOSPITAL Carshalton, Surrey 


Applications are invited for the appointment of 
HOUSE PHYSICIAN 

at the above hospital, which is recognized for pre- 
registration service. Salary £425, €4°5 or £525 a 
year according to experience, fess £125 a year for 
residential emoluments Applications, stating quali 
fications, experience and the names and addresses 
ot two reterces, to the Group Secretary, South- 
East Kent Hospita} Management Committee, Ash- 
Eton.’ Radnor Park West, Folkestone (Pr.6236) 


BARNET GENERAL HOSPITAL 
Welthouse Lane, Barnet, Herts 


RESIDENT HOUSE PHYSICIAN 

Department of Medicine and Paediatrics 
Applications are invited from pre-registration 
candidates who have already undertaken one ap- 
pointment Applications, givine details of age 
qualifications, etc together with copies of two 

testimonials, to be sent to the Hospital Secretary 
(Pr 6194) 


BEVERLEY YORKSHIRE, WESTWOOD 
HOSPITAL (229 beds) 


HOUSE PHYSICIAN 
House Officer or Senior House Officer grading, 
according to experience Pre-registration post, but 
fully registered practitioners may apply Applica- 
tions to Group Secretary (Pr.5796) 


HOUSE PHYSICIAN (Pre-rezistration) 
Vacant end of May Applications, stating age 
qualifications and expenence, with copies of recent 
testimonials, and the name and address of one 
referee, should be sent to the Secretary at the above 
address (Pr 6080) 


SCUNTHORPE HOSPITAL MANAGEMENT 
COMMITTEE 


War Memorial Hospital, Scunthorpe (262 beds) 
Vacancy for 
HOUSE PHYSICIAN 

one of two, pre-registration or S.HO Busy de- 
partment with med cine. pacdiatrics, skins and eyes 
Busy out-patient clinics offering good experience 
Applications. naming two referees. to Group Sec 

(Pr 5789) 


STOKE-ON-TRENT, CITY GENERAL HOSPITAL 


Applications invited for 
HOUSE OFFICER (Medical) 
Vacant now Recognized pre-registration post. 
Detailed applications to Group Secretary, Hospital 
Management Committee, Princes Road, Stoke-on- 
Trent. (Pr.5797) 


MIDLAND CENTRE FOR NEUROSURGERY 
Holly Lane, Smethwick, Nr. Birmingham 


RESIDENT SENIOR HOUSE OFFICER 

Vacant May |, 1956 This is a ocw hospital 
enurely devoted to Neurology and Neurosurgery, 
within casy reach of Birmingham Salary on 
national scale, less deduction for board, lodging, 
etc Applications, with names of two referees, to 
the Group Secretary, West Bromwich and District 
Hospitals Management Committe (6106) 


OBSTETRICS AND GYNAECOLOGY 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


PART-TIME CONSULTANT /OBSTETRICIAN 
to Hterd and Barking Group of Hospital (based on 
Rarking Hospital) for 4 sessions a week Appli- 
ations (six copies), and names of three referees, 
should reach the Secretary, Ila, Portland Place, 
London, W.1, by Saturday, April 28 (A195) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


South London Hospital for Women and Childrea, 
Clapham Common, 5.W.4 


Applications are invited from registered female 
medical practitioners |! the post of full-time 
resident 

OBSTETRIC AND GY SNAEBCOLOGICAL 
REGISTRAR 
recognized tor the MR COG., which will become 
vacamt within the next three month. The appoint- 
ment is normally for two years. but subject to re- 
view at the end of the first year Canvassing will 
disqualify, but candidates are not precluded from 
visiting the hospital if they so dest for torms 
f application apply (enclosing stamped addressed 
envelope) to the Secretary, Lambeth Group Howe 
pital Manaeemenm Commiticc Rentrew Road, 
S E.11. to whom completed apr shou'd be 
returned not fater than April 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Doncaster Royal Iatirmary (330 beds) 
Western Hospital, Doncaster (178 beds) 


Whole-time Resident REGISTRAR 
(Obstetrics Gynaecology) 
required gvynaccologey beds at both hospitals; 
maternity unit at Western Hospital. The post is 
recognized for the MR.C.OG Appointment for 
one year in first instance Apply to Secretary, 
Shefficld Regional Hospital Board. Old Fulwood 
Road, Shefficld. by April 23, 1956. eiving age, 
nationality, qualifications, present and previous ap 
pointments (with dates). naming three referees 
050) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


General Hospital, Horton (80 beds) 


Whole-time Resident REGISTRAR 
(Obstetrics and Gynaecology) 
required with relief duties in the Casualty Depart- 
ment. Post becomes vacant May 1 Appointment 
for one year in first instance Apply to Secretary, 
Shefficld Regional Hospital Board. Old Fulwood 
Road. Shefficid. by April 23. 1956. giving age, 
nationality, qualifications, present and previous ap- 
pointments (with dates), naming three referees 
(6049) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR (Obstetrics and Gynaecology) 

Based East Glamorgan Hospital, Church Village. 
expected visit other hospitals in Group Recog- 
nized for DR COG. and MRCOG Resident 
Subject to review end of first year Application 
forms from $.A.M.O.. Temple of Peace, Cathays 
Park. Cardiff. within fourteen days (6120) 


IMPORTANT: Al! intending applicants 
should read the revised NOTICE at the 
top of page 32 
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Obstetrics and Gynaecology —contd. 


TOTTENHAM GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
the Green, 


The Prince of Wales's General Hospital (248 beds) 


Applications are imvited trom medical 
practioner for th pest 
RESIDENT G YNAECOE OGICAL HOUSE 
SURGEON (Senior House Officer) 


recon MRCOG xamination), for a 

1 of x month vacant May 16. 1956 Ap- 
pixathon form. from Secretary, to be returned by 
April 28, 1956 (6214) 


CHERTSEY, SURREY, ST. PETER'’S HOSPITAL 
(Late Botley’s Park War Hospital) (430 beds) 


RESIDENT HOUSE SURGEON (5.1.0. or Intern) 

yuired for the Gynaccological (30 beds) and 
ENT (16 beds) Departments Duties to am 
me n« May |, 19%6 Salary in accordance with 
terms and conditions of National Health Service 
Applications, together with names and addresses 


oft retere to be sent to the Physician Superin 
tendent. St. Peter's Hospital, Chertsey, as soon as 
possib 


GLASGOW, $.W.1, SOUTHERN GENERAL 
HOSPITAL 


SENIOR HOUSE OFFICER 

in Obstetrics and Gynaecology 
(124 beds, including 15 for Gynac mcal Radio 
therapy) Post recognized for MRCOG. Flying 
Squad maintained for emergency duty Write with 
in four n davs to Secretary, Board of Management 
for Glaseow South-Western Hospitals, 1301, Govan 
Road. Glasgow. S W 1, naming two referees. (6140) 


MORECAMBE, OLFEN VICTORIA HOSPITAL 
(100 beds) 


RESIDENT SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 


The post vacant shortly and tenable for one vear 


Sim ‘ful applicant w work with the Specialist 
tinw but will be expected t relieve the Semor 
How or Surewa juring absen App 

tioms, with full particulars, to Secretary. Roval 
Lancast Infirmary, Lancaster (6215) 


SOUTH SHIELDS DISTRICT HOSPITAL 
MANAGEMENT COMMITTEFR 


RESIDENT SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 
required May 6. 1956, for duty in South Shields 
Maternity Hospital and General Hospital adjoining 
Post recormzed by R.C.OG. for both Diploma and 
Membersh p Examinations App ations to Med 
cal Superintendent. General Hospital, South Shields 


(5626) 
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PLYMOUTH, SOUTH DEVON AND EASE 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, Plymouth 
Department of Obstetrics and Gyauecologs 


HOUSE OFFICER 


bstetrics and eynacc vacant July 1. 1956 
Recoenmved for the Memb up of the Royal Cx 
ams and Gynacc gists W ide 
expericn wm b btained in obstetrics, inc jing 
ante-nata und =post-nata clinics App ation 
tating a2 yualifications and aperi 
ce, with name t the referces, to be sent to 
th indecrsign Arthur R. Cash Seeorctary 
Nelson Gard Stok Piva h 


SHREWSBURY HOSPITAL GROUP 


Royal Salop Iafirmary and Copthorne Hospital 
(500 beds) 


GYNABCOLOGIC AL HOUSE SLRGEON 
$0 gynaecological beds and two House Surgcons 
Post recogn jfor MRCOG Vacant May 1 
1956 Applications with copy testimonials, to 
Group Sec., Royal Salop Infirmary, Shrewsbury 


SOUTHAMPTON GENERAL HOSPITAL 
Recognized for the Membership aad Diploma 
examinations of the R.C.0.G. 


TWO HOUSE SURGEONS (Resident) 


required mid-May and cnd-May for Gynac gical 
and Obstetrical Unit. Posts tenable for sx months 
Applications, with opics of recemt testimonials, 


should be forwarded as soon as possible to Group 
Secretary, Southampton Group Hospital Manage- 
ment Committee, Bullar Street, Southampton 

(620) 


WINDSOR, KING EDWARD VIE HOSPITAL 


OBSTETRIC AND GYNAFPCOLOGICAL HOLS! 


SURGEON 

required, male or fema tor post vacant May 2! 
Post recognized for MRCOG, ant DRCOG 
Not a pre-reestration post Successtul candidat 
will be resident at the Old Windsor Unit of the 
Hospita Apr amts required to be members of 
a Medical Protection S ty. Applications, stating 
axe nationality qualifications with dates 

pies of recent testimonials, or names of three 


relerces, t Hosp tal Secretary by April 28. (6054) 


FOREST GATE HOSPITAL 
orest Lane, E.7 


Pre cegistration OBSTETRIC HOUSE OFFICER 
(Second Post) 

required for six months mmencing June 1. 1956 
The appointment is recognized for training of can- 
fidat for DObtR COG Applications, with 
names of two referees, to the Group Secretary 
West Ham Group Hospital Management Com- 
mittee. Stratford, E.15, by April 21. 1956 

(Pr 6231) 


UNTTED MANCHESTER HOSPITALS 
Saint Mary's Hospitals, Manchester 


Applications are invited for the post of 
SENIOR HOUSE OFFICER in Obstetrics 
vacant shortly Applicants must have had previous 
hospital experience in general medicine and surgery 
and in obstetrics The rast is recognized for pur- 
poses of the MRCOG examination. The duties 
involve clinical responsibility for mothers and babies 
and supervision of the work of pre-registration 
house officers is also included The appointment 
is for twelve months National Scales Applica- 
tion forms may be obtained from the undersigned 
and returned not later than April 21, 1956 A R 
Wise. General Superintendent, Saint Mary's Hos 
Pitals. Whitworth Park, Manchester, 13 (6169) 


YEOVIL HOSPITAL, Somerset 


Applications are invited for the post of resident 
SENIOR HOUSE OFFICER 

to include the following : Gynaecology, Obstetrics 
Pacdiatrics Yeu is a busy hospital, the centre 
of a Hospital Group and affords good all round 
Practical experience Salary £745 per annum Ap- 
pilcations giving age experience qualifications 
and the names of three referces, to be sent to the 
Secretary, Yeovil Hospital, Somerset (6052) 


BISHOP'S STORTFORD, HERTS, HAYMEADS 
HOSPITAL 


(General Hospital 400 beds) 
(Midway between London and Cambridge. Main 
Line Railway from Liverpool Street) 


HOUSE OFFICER, Obstetrics. ete. 
(male or femaic). first, second or third post heid 
to commence May 1! 1956, for period of six 
months Duties in connexion with Obsictric » 
partment, “econata! Nursery and Pacdiatric Ward 
of 24 beds Salary £425 to £525 per annum, less 
£125 im respect of resident facilities Applications 
Stating Qualifications. natianality experi- 
ence with copies of testimonials or names of two 
referees, should be sent to the Hospital Secretary 
(5872) 


SOL WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


King Edward Memorial Hospital, Ealing 


HOUSE OFFICER in Gynaecology 
with obstetric duties at Perivale Maternity Hospital, 
Greentord. vacant from May 1 Preference given 
to persons secking second pre-registration post 
under the Medical Act, 1950 Applications to 
Group Secretary. West Middlesex Hospital, Isic- 
worth, by 24. 1956 (Pr.6245) 


HUDDERSFIELD HOSPITAL MANAGEMENI 
COMMITTEE 


Haddersfield Royal Infirmary (312 beds) 


HOUSE SURGEON to the Gynaecological and 
Aboormal Maternity Department 
required to commence duties on April 16, 1956 
The post is recognized for the DRCOG. and 
is @ pre-registration appointment. Salary in accord- 
ance with national scales Applications, together 
with copies of three recent testimonials, to be 
addressed to the undersigned as soon as possible - 
H. J. Johnson. Secretary to the Management Com- 
mittee. The Roval Infirmary. Huddersfield. (Pr.5977) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Saint Mary's Hospital (81 Obstetric Beds) 


HOUSE OFFICER (Obstetric) 
(Pre-registration). Vacant now Applications, stat- 
mg age xperience and qualifications together 
with the names of 2 referees, should be forwarded 
as soon as possible to E. H. Hurst, 34. Grove 
Road South, Southsea (Pr.9285) 


ST. HELIER HOSPITAL 
Carshalton, Surrey 


OBSTETRIC HOUSE SURGEON 
(Pre-registration post) to the Obstetric and Gynae- 
cological Unit (108 beds). Vacant end May. Post 
recognized for MR.COG Applications, stating 
age. experience and qualifications, with copies of 
recent testimonials. and the name and address of 
one referee. should be sent to the Secretary at 
above address (Pr 6081) 


Aprit 14, 1956 


OPHTHALMOLOGY 
LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR 

Vacancy in Ophthalmology in the Huddersfield 
Group (22 eye beds and 1,800 new out-patient 
annually), Non-resident. Applications. stating ag 
qualifications and details of present and previ 
appointments, with dates, tore ther with the names 
and address three referees, t the Secretary 
mmittee. Park Parade, Harr 
1956 (S784 


THE UNITED SUEFETE LD HOSPITALS 


Applications invite non-resident post 
OPHTHAL mic REGISTRAR 
at the Royal Hospital Post vacant June | Ap 
plications, with the names of three referees. sh ruld 
be sent immediately to the Chict Admmonnstraty 
The United Shefficld Hospitals, West Su 
Sheflield, (owt 


LNITED MANCHESTER HOSPITALS 
Manchester Royal Eye Hospital 


Applications are invited for the post of 
SENIOR REGISTRAR 
at the above Hospital (attached two the University 
Department of Ophthalmology?) Whole-time post 


(non-resident) Tenabl for twelve months, sub- 
ject to renewal Previous experience in ophthalmo- 
logy essential The terms and conditions of service 
for Hospital Medical and Denta! Statls will apply 
Applicati to be made as soon as possible n 
forms obtanable from the undersigned i oR 
North, General Superintendent (6170 


CROYDON EVE UNIT 


Applications invited most of 
THALMIC HOt SE SLRGEON 


to the Croydon Eye Unit In-patient and (ut 


patient departments Post vacant now Applica 
tion form  obtainabl from Group Secretary 
General Hospital, London Road. Croydon (6082 


GLASGOW EVE INFIRMARY 


RESIDENT HOUSE OFFICER 
required immediately Appointment ws for six 
months and qualifies for pre-registration period in 
surgcry Salary scale £425 to £525 per annum 
Applications to Medical Supcrintendent, Glasgow 
Eye Infirmary, 174, Berkeley Street. Glasgow, C3 
(Pr.7908 


ORTHOPAEDICS 


HAREFIELD AND NORTHWOOD GROLP 
HOSPITAL MANAGEMENT COMMITTEE 


ORTHOPAEDIC REGISTRAR 
required for this group of hospitals. Work involves 
sessions at Harefield. Mount Vernon and North- 
wood, Pinner and District Hospitals, together with 
three sessions at St. Vincent's Orthopaedic Hospi 
tal. Application forms obtainable from the Group 
Secretary, Harefield and Northwood Group HMC 
Mount Vernon Hospital, Northwood, Middlesex 
(6216) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR 
vacancy in Orthopaedic Sureery. Leeds (64 Ortho- 
pacdic beds), and the Public Dispensary, Leeds 
Non-resident Applications, stating age, qualifica- 
tions and details of present and previous appoint- 
ments, with dates, together with the names and 
addresses of three referees, to the Secretary, Joint 
Registrars Committee, Park Parade, Harrogate. by 
April 19, 1956 (6055) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


for training for the F.R.C.S. 
Fxamination) 


WHOLE.TIME NON-RESIDENT REGISTRAR 
(Orthopaedics) 
required. Appointment for one year in first in- 
stance. Apply to Secretary. Shefficld Regional 
Hospital Board, Old Fulwood Road, Shefficld, by 
April 23. 1956, giving age. nationality, qualifica- 
tions. present and previous appointments (with 
dates), naming three referees (6083) 


City General Hospital, Sheffield (652 beds) 
(Recognized 


UNITED MANCHESTER HOSPITALS 
Manchester Royal tairmary, Manchester, 13 


REG ISTR AR 
in the Orthopaedic Department 
to commence as soon as possibile. Appointment for 
twelve months, renewable. Applications to be made 
on forms obtainable from the undersigned and to be 
returned not later than April 18, 1956.—G. H 
Taylor, Secretary (6142) 


APRIL 14, 1956 


Orthopaedics—contd. | 
PAISLEY, ROYAL ALEX ANDRA INFIRMARY 


JUNIOR HOSPITAL ME Al R 


Resident, required for Orth acture | 
Unit Applications, stating age - fica- | 
tion, expericnce, etc., should be si bn tte at Group 
Medical Superintendent 6129) 


DARTFORD HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER 
required tor the departments of Orthopacdics and 
Traumatic Surgery at the West Hill Hospital. Dart- 
ford The post is recognized for the F R.C.S 


Dartiord is of casy access to London, with a fre- 
quent tram service Applications, with full particu. 
ars, to be sent to the Group Sccretary, The Bow 
Arrow Hospita Dartiord, Kent 


GALASHIELS, PEEL HOSPITAL 
(General Hospital 220 beds. Full Consultant Staff) 
Orthopaedic Surgical Department 
Applications are i moe “9 m registered general 
Practitioners for res de mt pos 
SENIOR HOU ME OFFICER 

for six months’ period commencing immediately 
Salary at rate of £745 per annum and other ndi- 
tions of service in accordance with the regulations 
for the National Health Service Applications t 
Medical Superintendent, Peel Hospital, Galashic!s 

el Galashiels 2295) (6167) 


MANSFIELD, NOTTS inear), HARLOW WOOD 
ORTHOPAEDIC HOSPITAL (358 beds) 


Applications are invited trom reeistered medical 
Practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER 
The hospital deals not only with long-term ortho- 
pacdic but also with all other types of cases, includ- 


ng traumatic work The post is r enized for 
examination purposes by the Royal ¢ ge of Sur 
cons Anplications to G p Secretary, Notting 
ham No. Ransom Sanatorium, Rain 


worth, near Mansfield (6009) 


NORTH SHIELDS, TYNEMOUTH VICTORIA 
JUBILEE INFIRMARY (IIS beds) 


HOUSE SURGEON 
Required for Orthopaedic and Casualty dutics 
wrade ac 


Senior House Officer or House Offic 


ding to experience Post is gnized for pre- 
gistration purposes Apmica together with 
names of tw referces, to Group Sccreta Preston 


Hospital, North Shields (6084) 


WAKEFIELD, PINDERFIELDS GENERAL 
Al 


SENIOR HOt ICER 


required for Orthopaedic Department Salary £745 
per annum Residential accommodation chareecd 
at the rate of £155 per annum to 
ndcrsiencd. giving full details of trang, 
nee. etc., and two names and addresses for reter- 
ence Bowring. Group Sceretary, Victoria 
Chambers, Wood Street, Wakcficld «s978) 


WEST WALES HOSPITAL MANAGEMENT 
COMMITTEE 
West Wales General Hospital (188 beds) 
SENIOR HOUSE OFFICER 
Orthopaedic and Traumatic Surcers 

Applications are invited for the above post which 
is now vacant Salary and conditions of service 
as laid down by Mnistry of Heath Applicatho 
Stating age. qualifications, experience nationality, 
with names and addresses of three referces, to the 
Group Secretary. West Wales Hospital Management 
Committee, Glangwili Carmarthen (6058) 
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HIGHLANDS GENERAL HOSPITAL 
Winchmore Hill, N.21 


HOUSE SURGEON 
required Duties mainiy Orthopaedic with some 
E.N Casuaity and Emergency General Surgery 
New Operating Theatre, Out-patient and Casualty 
Departments. Preference given for applicants seck- 
ing pre-registration post under Medica! Act, 1950. 
Applications, with copies of three testimonials and 
name and address of one referee. to Hospital Sco 
retary (Pr 6183) 


ASHFORD HOSPITAL, Ashford, Kent 


Applications are invited for the appointment of 
HOUSE SURGEON (Orthopaedics) 

at the above hospital, which is recognized for pre- 
registration service. Salary £425, £475 or £525 a 
year according to experience, jess £125 a year for 
residential emoluments. Applications, stating quali- 
heations, experience and the names and addresses 
of two referees, to the Group Secretary, South- 
East Kent Hospital Management Committee, * Ash- 
Fton,”” Radnor Park West, Folkestone (Pr.6238) 


ASHFORD HOSPITAL, Ashford, Middlesex 


REQUIRES RESIDENT HOUSE SURGEON (Male) 
for Traumatic and Orthopaedic Unit. Preference 
given to pre-registration candidates Applications 
Stating age. qualifications and experience, with 
copies of up to three recent testimonials, to Medi- 
a! Director of Hospital immediately (Pr.5627) 


BEVERLEY, YORKSHIRE, WESTWOOD 
HOSPITAL (229 beds) 


ORTHOPAEDIC HOUSE SURGEON 
(First, second or third post) 


Married accommodation Offers good 
opportunity for general experience in busy acute 
gencral hospita Approved pre-registration post 


Fully registered practitioners may apply Recor- 
nized for FRCS. Vacant mid-May Apply to 
Group Sceretary (Pr.6028) 


BRIGHTON GENERAL HOSPITAL 


HOUSE SURGEON (Orthopaedics) 
This post is recognized as a pre-registration ap- 
poinunent Applications, stating usual particulars 
gether with copies of recent testimonials, should 
be sent to the Physician Superintendent, Briehton 
Gencral Hospital, Elm Grove, Brighton. (Pr.6148) 


CHERTSEY, SURREY, ST. PETER’S HOSPITAL 
(late Botley’s Park War Hospital) (430 beds) 


ORTHOPAEDIC HOUSE SURGEON 
required from April 18. 1956. SH.O. or 
(Intern.) grade. Post recognized for F.R.C.S. and 
pre-registration service Preference given to pro- 
visionally registered candidates. Salary in accord- 
ance with terms and conditions of National Health 
Servi Applications, together with names and 
idresses of referees. to be sent to the Physician 
Superintendent, St. Peter's Hospital, as soon as 
possible (Pr.5351) 
PORTSMOUTH GROUP HOSPITAL 

MANAGEMENT COMMITTEE 


Royal Portsmouth Hospital 
(Orthopaedic Department—-104 beds) 


HOUSE OFFICER (Pre-registration) 

Vacant now Applications, stating age, exper!- 
ence and qualifications, together with names of 2 
referees. should be forwarded as soon as possible 
to E. H_ Hurst, 35, Grove Road South, Southsea. 

(Pr 9294) 
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PAEDIATRICS 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 
Applications are invited for the post of 

RESIDENT ASSISTANT SURGEON 
(Grade —Senior Registrar) 
falling vacant on July 1, 1956. The appointment is 
whole-time and resident. Duties will be both super- 
visory and administrative and cover the whole of the 
surgical work of the Hospital. Further particulars 
and form of application, which must be returned 
not later than Monday, May 14, 1956, are obtainable 
trom the undersigned.—H. F. Rutherford, House 
Governor and Secretary (6114) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


PAEDIATRIC REGISTRAR 
Peterborough Arca Main hospital Peterborough 
Memorial, other hospitals at Stamford and Wisbech 
Duties include care of the new-born Post pro- 
vides wide experience and training Appointment 
for one year, renewable for second year Appii- 
cations, stating age, experience and the names of 
three referees, to the Board's Scnior Administra- 
tive Medical Officer, 117. Chesterton Road, Cam- 
bridge, by April 23, 1956. Candidates invited to 
visit hospitals by direct arraneement with H.M.C. 
Secretary. Memorial Hospital, Peterborough. (5825) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR VACANCIES IN PAEDIATRICS 
(1) Bradfora (A) and (B) Groups Duties mainly 
at Children’s Hospital (100 beds) Resident 

(2 Huddersficld and Halifax Groups (agerceate 
of 60 acute pacdiatric beds) Non-resident 

Applications, stating age, qualifications and details 
of presemt and previous appointments, with dates, 
together with the names and addresses of three 
referees, to the Sceretary, Joint Registrars Com- 


mittee, Park Parade, Harrogate. by April 19, 1956 


ST. MARY'S HOSPITAL, 
Children’s Department, Princess Louise Kensington 
Hospital for Children, St. Quintin Avenue, W.10 


CLINICAL ASSISTANT (Medical, §.H.0. grade) 
required for one scssion per week, Thursdays, p.m. 
Applications, with names of three references, to 
the undersigned not later than April 21, 1956.— 
A. C. Young, Secretary. (6105) 


WANDSWORTH HOSPITAL GROUP 


St. James's Hospital, Balham, London, S.W.12 


SENIOR HOUSE OFFICER (Paediatrics) 
with at least six months’ pacdiatric experience. 
Vacant May 14. Post recognized for D.C.H Ap- 
plications, stating age, qualifications, experience, 
and two referees, to Group Secretary, at above 
address, by April 21. (6110) 


PORTSMOUTH GROUP HuSsPITAL 
MANAGEMENT COMMITIEE 


St. Mary's Hospitat 
SENIOR HOUSE OFFICER 
for Paediatric Department (53 beds), including over- 
sight of neonatal problems in a large Maternity 
Department. Vacant May 16, 1956. Applications, 
stating age, experience, and qualifications, together 
with names of two referees, should be forwarded 
as soon as possible to E. H. Hurst, 35, Grove Road 
South, Southsea (So) 
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Aprit 14, 1956 


Paediatrics—contd. 


THE UNITED BIRMINGHAM HOSPITALS 


The Children’s Hospital, 
Lad) wood Road, Birmingham, 16 

Applications are invited tor the post of 
ASSISTANT RESIDENT MEDICAL OFFICER 
(Senior House Officer) 
vacant June 20. 1956, for one year Main duty 
© take charge of infants block (60 cots) Previous 
hospital! experience of diseases of infancy is desir- 
able. and preferen will De given to candidates 
holding the M_ RC P Forms of application may be 
odtained from the House Governor and should be 
returned by April 1956.—-G. Phalp. Secretary 
te the Board of Governors (S88)) 


THE UNITED BIRMINGHAM HOSPITALS 


The Children’s Hospital, 
Lad) wood Road, Birmingham, 16 


Applications are invited for the appointment of 
RESIDENT MEDICAL OFFICER 

in the grade of Senior House Officer, vacant Junc 
1, 1956, tor one vear Forms of application may 
be obtained trom the Howse Governor and should 
be returned t© him not later than May 5, 1956.— 
G. A. Phalp, Secretary w the Board of Governors 
(6247) 


WEST MANCHESTER 
Park Hospital, Davyhulme (General Hospital 
433 beds) 

SENIOR HOUSE OFFICER (Paediatrics) 
required. post vacant end April Hospital recog- 
gized for tramine for Diploma in Child Health 

HOUSE OFFICER (Paediatrics) 


required. post-reeistration, Post vacant end April. 
Hospital has a midwifery unit of 73 beds and there 
are also thoracic surgery beds on the Pacdiatric 


Unit. Hospital recognized for training for Diploma 
in Child Health Application forms from Secre 
ry (6202) 


THE OUFEN ELIZABETH HOSPITAL FOR 
CHILDREN MANAGEMENT COMMITTFE 
Hackeey Road, Shadwell, E.1, and 
Wood, Surrey 


HOUSE OFFICERS (TWO) 

Appointments will be made for two consecutive 
periods of six months, commencing June 1, 1956. 
First period as House Physician and second as 
House Surgeon and Casualty Officer Application 
forms may be obtained from the Secretary at 
Hackney Road and should be returned with copies 
6f not more than three testimonials on of before 
April 1956 (6184) 


SUNDERLAND, CHILDREN’S HOSPITAL 
(83 beds) 


HOUSE OFFICER (Paediatrics) 
male or female required. Post vacant carly May. 
Provisionally registered practitioners may apply 
This post gives experience in acute medical and 
surgical diseases and is recognized for the D_C.H, 
Previous experience, though desirabic. not cesential 
Apply. naming two referees, to the Hospital Secre- 
tary Roval Infirmary, Sunderland (6171) 


PADDINGTON GREEN CHILDREN'S 
HOSPTTAL, W.2 
(St. Mary's Hospital) 


Applications are invited for the post of 

fa) HOUSE SURGEON 
Pre-registration post, vacant June 1, 1956. Tenable 
for six months Applications, stating age, nation- 
ality, qualifications (with dates). and experience. with 
copes of thre ent testimonials, should reach the 
Secretary sot later than Saturday. April 28, 1956 

(bh) HOUSE PHYSICIAN 
Pre-registration post, vacant June 1, Tenabie 
for six months Applications, stating age. nation 
ality. qualifications (with dates) and experience with 
copies of three recent testimonials, should reach the 
Secretary not later than Saturday, April 28. 19°56 
(Pr 6143) 


ST. MARY'S HOSPITAL CHILDREN'S 
DEPARTMENT 
Princess Louise Kensington Hospital Children, 
St. Quintin Avenue, W.10 


HOLSE OFFICER 
required (second of third post), Medical. Vacant 
June 1. 1956 Pre-registration (second post) candi 
dates considered Recognized for the DCH 
Applications to undersigned not later than Thursday 


WESTMINSTER HOSPITAL TEACHING GROUP 
Westminster Childrea’s Hospital 


HOUSE PHYSICIAN 

(Secoud pre-re 
for six months trom June |, 1956 Applications 
with copies of testimonials, to the Secretary, West- 
minster Children’s Hospital, Vincent Square. W.1, 
by April 28 (Pr.6127) 


BRADFORD, ST. LUKE'S HOSPITAL (828 beds) 
HOUSE OFFIC ER (Paediatrics) 


Vacant 1, 1956. Recognized tor pre-registra- 
HOB purpuscs Applications, Stating age. nation- 
ality, qua Mentions and experience, with copy testi 
monials, to the Secretary, Bradtord Royal Infirmary 

(Pr. S886) 
PATHOLOGY 


GROUP PATHOLOGICAL LABORATORY 
Redhill County Hospital, Eartswood Common, 
Redhill, Surrey 


REGISTRAR (Clinical Pathology) 
vacamt July 1, possibly earlicr, Accommodation 
(married or single) available. Visit to Laboratory 
by arrangement with Pathologist. Application form 
from Group Secretary, Redhill H.M.C., Eariswood 
Mount, Redhill, Surrey, returnable by April 28 
(6085) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


The Mental Hospitals’ Group Laboratory, Epsom 


Applications are invited for non-resident, whole- 

time post of 
REGISTRAR IN PATHOLOGY 

The Laboratory affords facilities for waining and 
experience in all branches of pathology with op 
portunities for specialization and In 
addition to working at the Laboratory, appointed 
applicant will be required to visit and work at the 
hospitals served by the Laboratory. Applications 
to be made on forms, returnable by April 28, 1956, 
to b btained from the Group Pathologist, the 
Mental Hospitals’ Group Laboratory, at West Park 
Hospital, Epsom, from whom ful! information may 
be obtained and with whom an appointment to 
see the Laboratory may be arranged (6059) 


WEST MANCHESTER H.M.C,. 
Park Hospital, Davyhulme (General Hospital 
433 


RESIDENT CLINICAL PATHOLOGIST 
H.O. grade) 
required for one _ in the Group Laboratory 
Previous expericnce desirable but not essential 
Facilities for training in all branches of Pathology. 
Department recognized for D.C.P. and D Path ex- 
aminations, Duties to alternate with second resi- 
dent pathologist Post now vacant. Application 
forms trom Secretary. (6204) 


PHYSICAL MEDICINE 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT IN PHYSICAL MEDICINE 
(Whole-time or maximum sessions) Mid-Herts and 
Luton and Hitchin Groups of Hospitals. Duties 
will include 4 half-days a week at Garston Manor 
Medical Rehabilitation Centre. where the success- 
ful candidate will assist the consultant in charge, 
and act as his deputy. He will be required to live 
within easy reach of Garston Manor. Hospitals 
and Centre may be visited by appointment with the 
Group Secretaries at: Bleak House, Catherine 
Street, St. Albans ; St. Mary's Hospital, Dunstabie 
Road, Luton; and 9 Rickmansworth Road. Wat 
ford, respectively Application forms obtainable 
from, and returnable to, Secretary, North-West 
Metropolitan Regional Hospital Board, ila, Port- 
land Place. W.1, before May 23, 1956. (6196) 


PLASTIC SURGERY 


ROOKSDOW N HOUSE PLASTIC AND JAW 
UNIT, Basingstoke, Hants 


Applications are invited for the appointment of : 
SENIOR HOUSE OFFICER 
(required at the end of June. 1956) National 
salary scale and conditions. Interesting work which in- 
udes plastic surecry of al! variations, war injuries, 
congenita| abnormalities and burns at all stages, in 
special “ burns’ centre. Apply, stating experience 
ind the names of two persons for reference, to the 
Medica! Superintendent as soon as possible. (6159) 


THE UNITED LIVERPOOL HOSPITALS 
Applications are invited for a temporary post of 
REGISTRAR IN PATHOLOGY 
for the period to September 30, 1956. The duties 
of the post will be undertaken mainly at the 
Women's Hospital. Apply by April 28. 1956. on 
form available from the Sceretary, 80, Rodney 
Street, Liverpool, | (6203) 


BETHNAL GREEN HOSPITAL 


Cambridge Heath Root, London, £.2 
(Acute 309 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Pathology) 
resident or non-resident, for area laboratory at this 
hospital. The successful candidate will be expected 
when necessary to work in other hospitals in the 
group under the supervision of the arca Pathologist 
Applications, stating age. nationality, experience and 
qualifications, with copies of three recent testi 
moniais, to the Hospital Secretary by April 19, 1956 

(5935) 


SOUTH LONDON HOSPITAL FOR WOMEN 
AND CHILDREN, Clapham Common, §.W.4 


Applications are invited from registered medica! 
women for the post of 
SENIOR HOUSE OFFICER in Pathology 


Previous experience in laboratory work is not 


essential Applicants will be required to live near 
the hospital. For form of application apply to the 
Secretary (6086) 


BISHOP'S STORTFORD, HERTS, HAYMEADS 
HOSPITAL (General Hospital -400 beds) 
(Midway between London and Cambridee. Main 
Line Railway from Liverpool Street) 


Applications are invited for the following appoint- 


ent 
SENIOR HOUSE OFFICER (Pathology) 
(Resident) Appointment to commence May 1 
1956, for period of twelve months. Salary £745, leas 
£130 in respect of residential emoluments Appl 
cations. stating qualifications, nationality, age and 
expericnce with comes of testimonials or names 
of two referees. should be sent to the Hospital 
Secretary (6233) 


BEVERLEY, YORKSHIRE, WESTWOOD 
HOSPITAL 


ASSISTANT PATHOLOGIST 

(Senior House Officer grade) 
Required in Area Laboratory with attendance at 
Branch Laboratory, Drifficild. Offers experience all 
branches of pathology Salary £745. Detailed 


April 19. 1956.--A. C. Young, Secretary (Pr.6144) 


applications to Group Secretary (5800) 


ake 


BRISTOL, FRENCHAY HOSPITAL 


HOUSE SURGEON 
required for regional department of Plastic Surgery 
of 94 beds Tenure six months, renewable by 
mutual agreement. Apply to Group Secretary. 
Frenchay Hospital, Bristol, quoting age, experience 
and two referees. (6248) 


PSYCHIATRY 


THE NATIONAL HOSPITALS FOR NERVOUS 
DISEASES 


The Board of Governors invites applications for 

the appointment of 
ASSISTANT PHYSICIAN 

to the Department of Psychological Medicine (Con- 
sultant status) at the Maida Vale Hospital for 
Nervous Diseases. Maida Vaic, W 9 Applicants 
should possess a higher medical qualification. The 
appointment will be part-time and the successful 
applicant will be required to attend four half-days 
per week Applications (35 copies), giving the 
names of three referees, must be sent to the under- 
signed not later than April 28, 1956 -H. Ewart 
Mitchell, Secretary to the Board of Governors, The 
National Hospitals for Nervous Diseases, Quecn 
Square, London, W.C.1 (S928) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Tavistock Clinic, 2, Beaumont Street, W.1 


SENIOR REGISTRAR in Psychiatry 
whole-time, Department for Children and Parents 
At least one year’s previous experience in child 
psychiatry essential Post vacant June 1, 1956 
Clinics may be visited by direct appointment. Ap- 
nlication forms obtainable from, and returnable to, 
Secretary to Committec, Paddington Group Hos- 
pital Management Committee, Harrow Road, W.9, 
by April 30. 1956 (6115) 


CHERTSEY, SURREY, BOTLEYS PARK 
HOSPITAL 


South-West Me hi Regional Hospital Board 


REGISTRAR (Psychiatry) 

This modern mental deficiency hospital of 1.650 
beds provides full facilities for patients of all grades. 
Recognized for twelve months of the two-year quali- 
fying period for D.P.M. Opportunity of experience 
at nearby mental hospitals and child guidance clinic 
Accommodation available for single person Ap- 
Dlication forms obtainable from the Secretary to the 
Hospital M ment Cx . (6029) 
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Aprit 14, 1956 


BRITISH MEDICAL JOURNAL 


Psy chiatry—contd. 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR VACANCIES IN PSYCHIATRY 

(a) Clifton Hospital, York (1,100 beds) Resident 
or non-resident, 

(ob) Menston Hospital, near Leeds (2.500 beds) 
Resident. 

(c) Meanwood Park Hospital (Menta! Deficiency), 
Leeds (700 beds). Accommodation availiable for 
Singic person, 

It desired, facilities for attendance at the Leeds 
University will be provided if the successful candi- 
dates are studying for the D.P.M 

Applications, stating age, qualifications and details 
of present and previous appointments, with dates 
together with the names and addresses of three 
referees, to the Secretary, Joint Registrars Com 
mittee, Park Parade, Harrogate, by April 19, 1956 

(5786) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Gray ingwell Hospital Management Commitice, 
Chichester, Sussex 


SENIOR REGISTRAR 
Applications are invited for the appointment of 


Senior Registrar (whole-time) at the above Hospital. 
Appixants should have had wide psychiatric ex- 
paience, and possession of the D.P.M. or its 
equivalent is cssential The Hospital has an ad- 
mission rate of 1.100 a year, and there are three 


active Out-patient clinics There are departments 
of Research, Neurology, Psychology and Social 
Service, and there is a modern clectro-encephalo- 
graphic unit Application forms, for which a 
stamped addressed envclope should be supplicd, 
may be obtained from the Group Secretary, Gray- 
linewe!! Hospital, Chichester, and five copies should 
be returned to him. duly completed, not later than 
fourteen days after the appearance of this advertisc 
ment (6107) 
WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following apport 
meat, which will be for one year in the first instance 
REGISTRAR IN PSYCHIATRY 
based at Stobhill General Hospital, Glasgow. Ap 
Dlications (twelve copies), stating date of birth 
Qualifications, expericnce, present appormtment, and 
the names of three referees. to reach the Secretary 
Western Regional Hospital Board, 64, West Regent 
Swect, Glasgow, by April 21, 1956. This appoint- 
ment is subject to the National Health Service (Scot- 
land) (Superannuation) Regulations (6130) 


BRISTOL, STOKE PARK GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are fnvited for the appointment of a 

JUNIOR HOSPITAL MEDICAL OFFICER 
in the above Group of Mental Deficiency Hospitals 
Salary £775 per annum, rising by £50 to £1.0°S per 
annum A detached house or unfurnished flat is 
availabie at moderate rental, Applications. giving 
full personal particulars, qualifications and exper- 
em together with names and addresses of twi 
referees, to the Group Secretary, Stoke Park Hos 
pital, Stapleton, Bristol, as soon as possible (6145) 


EXETER, DIGBY /WONFORD HOSPITAL 
(577 (mental) beds) 


JUNIOR HOSPITAL MEDICAL OFFICER 
required. Previous psychiatric experience advisable 
ut mot essential if candidate has good gencra 
\perience Facilities for study for D.P.M_ Saiary 
ale, £775 by £50 two £1,075. Small flat availabtc 
r single or married officer, at Digby Hospital, but 
insuitable for children. Whitley Council terms and 
conditions of service Applications. giving age 
nationality qualifications and = experience with | 
names of two referees, to Group Secretary, Devon | 
Mental Hospital Management Committee. Exminstcr 
Hospital. near Exeter, as soon as possible. (609,) 


ISLE OF WIGHT GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


JUNIOR HOSPITAL MEDICAL OFFICER 
(Psychiatry) 


Whitecroft Hospital, Newport, LW. (454 beds) 

Applications are invited for the above post, which 
Is biect to the Terms and Conditions of Service 
of Hospital Medical Staff. (Salary range t77S w 
£1.07S.) A flat is available at the Hospital for 4 
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single applicant. Further information relating to 
the post may be obtained from the Medical Super- 
imtendent of the Hospital. Applications, giving full 
particulars of qualifications amd experience, with 
names of three referees, should be received by the 
Group Scerctary, LW. Group Hospital Manage- 
ment Committee, Clatterford House, Carisbrooke, 
LW., not later than April 23, 1956, (6060) 


RADIOLOGY 
MANCHESTER REGIONAL HOSPITAL BOARD 


Whole-time or maximum part-time 

CONSULTANT GROUP RADIOLOGIST 
to the Bolton and District Group of Hospitals 
(Bolton Royal Infirmary, etc). Wide experience 
and higher qualifications essential. To live in or 
near Bolton. Application forms from the Senior 
Administrative Medical Officer to the Board, Cheete 
wood Road, Manchester. 8, to be returned by April 
25, 1956 (6151) 


THE UNITED BIRMINGHAM HOSPITALS 


Applications ate invited for the appointment of 
CONSULTANT RADIOLOGIST 
on the basis of maximum part-time service. The 
successful candidate will be required to take up his 
duties in November, 1956 The officer appointed 
may be required to undertake postgraduate studics 
in other approved centres either in this country or 
abroad, for which purpose a Fellowship will be 
available which will include travelling expenses, a 
subsistence allowance and a basic salary. Applica- 
tons, giving the names of three referees. must be 
submitted on a special form to be obtained from the 
undersigned The closing date will be May 12, 
1956.—G. A_ Phalp, Secretary and Principal Admin- 
istrative Officer, United Birmingham Hospitals. 
(6146) 


ST. GEORGE'S HOSPITAL, S.W.1 
Applications are invited for the post of 
WHOLE-TIME REGISTRAR 

to the Diagnostic X-ray Department. This ts a 
non-resident appointment, and candidates should 
possess a Radiological qualification. Applications, 
Stating age, education. qualifications, experience and 
the names of two referees, should reach the under- 
siened not later than May §$, 1956—P. H 
stable. House Governor (6162) 


ST. MARY'S HOSPITAL, Paddington, W.2 


Applications are invited for the post of 
REGISTRAR 

to the Diagnostic Radiological Department ; posses- 
sion of the Diploma in Radiology is essential The 
appointment is for a first period of twelve months, 
as from a date to be arranged : remuneration to be 

“ Registrar rates. Applications, stating nation- 
ality, date of birth. permanent address, qualifica- 
tions, with dates, details and National Health Ser- 
vice gradings of previous and present appointments, 
together with the names and addresses of three 
reterees, should reach Alan Powditch, House 


Gevernor, not later than April W. 1956 (S885) 
LIVERPOOL REGIONAL HOSPITAL BOARD 


Applications are invited for the post of 
RADIOLOGICAL REGISTRAR 
with duties mainly at Birkenhead Genera! Hospital, 
but also at other hospitals in the Birkenhead and 
North Wirral Groups. Possession of a Diploma in 
Radiology would be an advantage. Forms of appli- 
cation from, and to be returned to, Dr. T. Lioyd 
Hughes, Senior Administrative Medical Officer, 
Liverpool Regional Hospital Board, 19, James 
Street, Liverpool, 2, to be received not later than 
April 21, 1956.—Vincent Collinge. Secretary to the 
Board (6123) 


RADIOTHERAPY 


UNIVERSITY COLLEGE HOSPITAL 
Gower Street, W.C.1 


Applications are invited for the post of whole- 


CONSULTANT RADIOTHERAPIST 

from August |. 1956. of as soon thereafter as 
possible. The successful candidate will be required 
to reside within ten miles or half an hour's journey 
of University College Hospital. Twelve copies of 
applications, with the names of three referees, t 
the Administrator and Secretary by May 12, 1956 

(6251) 


THE ROYAL MARSDEN HOSPITAL 
Fulham Koad, Londons, §.W.3 


Applications are Invited tor the full-time appoint- 
ment o 

REGISTRAR ia the Radiotherapy Department 
Salary £850 per aanum. Candidaics must hold a 
Diploma in Medical Radiology. Forms of applica- 
tion are obtainable from the House Governor, to 
whom applications, together with the names of three 
referees, should be sent by May 2, 1956 (6163) 


UNITED BRISTOL HOSPITALS 
Goint Appointment with the South-Western 
Regional Hospital Board) 


REGISTRAR IN RKADIOTHERAPY 

The successful applicant will be appointed to 
work in the first instance for one year in the United 
Bristol Hospitals, and may also be required to work 
in a Regional Board Centre. Applications, giving 
the names of two referees, should be sent not later 
than April 30, 1956. to Secretary, Royal Infirmary. 
Bristol, 2. (6205) 


RHEUMATOLOGY 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR 
Vacancy in Gencral Medicine at Regional Rheu- 
matism Centre, Harrogate, 240 beds (9 sessions). and 
Rheumatism Clinics, General Infirmary at Leeds 
(2 sessions) Resident at the Royal Bath Hos- 
pital, Harrogate. Applications, stating age, quali- 
fications and details of present and previous ap 
pointments, with dates, together with the names 
and addresses of three referees, to the Secretary, 
Joint Registrars Committee, Park Parade, Harro- 
gate, by April 19. 1956 (S782) 


SURGERY 
ST. THOMAS’ HOSPITAL 
London, S.E.1 


SURGICAL REGISTRAR 

For a period of one year in the first instance 
from July 1. 1956. There are four Surgical 
Registrar posts at St. Thomas’ and in the Group. 
which are interchangeable, two of them being resi- 
dent and two non-resident. Applications, naming 
two referces, to the Clerk of the Governors by 
April 28, 1956. (6185) 


CLACTON AND DISTRICT HOSPITAL 
Clacton-on-Sea (58 beds) 


Applications invited for post of 
REGISTRAR (Resident Surgical Officer) 
Required temporarily mid-May to mid-September 
Applications, with copics of threc testimonials, to 
the Group Secretary. Coichester H.M.C., 14, Pope's 


Lane, Colchester, kssex (6206) 
LEEDS REGIONAL HOSPITAL BOARD 
REGISTRAR 


vacancy in Genera! Sureery. Leeds (A) Group 
Resident at St. James's Hospital, Leeds (140 
General Surgica) beds). One of two similar posts 
Applications, stating age, qualifications and details 
of present and previous appointments, with dates, 
together with the names and addresses of three 
referees, to the Secretary, Joint Registrars Com- 
mittee, Park Parade, Harrogate. by April 19, 1956 

(6061) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Moorgate General ” Hospital (355 beds) 
(Recognized for training for the F.R.C.S. 


Whole-time Resident su RGIC AL REGISTRAR 
fequired Appointment for one year in first in- 
stance Apply to Secretary, Shefficld Regional 
Hospital Board, Old Fulwood Road, Sheffield, by 
April 23, 1956, giving age, nationality, qualifica- 
tions, present and previous appointments (with 
dates), naming three referees (6062) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 32 


Unlimited Indemnity 
SUBSCRIPTION: £1 for firs 


ENTRANCE FEE, !0/- 


tue MEDICAL PROTECTION SOCIETY cimrrep 


t three years for newly qualified entrants, £2 for members of more than three years’ standing 
(Remitted to those joining within 12 months of Registration) 
OVERSEAS INDEMNITY FOR AN ADDITIONAL SUBSCRIPTION 


Full Particulars from the Secretary, Dr. Alistair French, Victory House, Leicester Sq., W.C.2. Gerrard 4553 and 4814 


Assets exceed £160,000 


Surgery —contd. 
LIVERPOOL REGIONAL HOSPITAL BOARD 


Ormskirk County Hospital 


Applicati ted f the post of 
‘st RG Al “REG ISTRAR 
with duties at the above hospital, which is an Acute 
Hospita f 437 beds Single residential accommo- 
lation available if require Forms of applica 
t from. and to be returned to. Dr. T. Lioyd 
Hughes Semor Administrative Medical Officer, 
i rm Regional Hospita| Board, 19, St. James 
Street, I 2, to be received not later than 
April 21, 19% Vincent ¢ inge. Secretary to th 
Board (6122) 


NORTHERN IRELAND HOSPITALS 
At THORITY 


APPOINTME “I or REG ISTR AR 
i nvited f a who time post 
Sureecry at hospitals man- 
and Portrush Hospital Man- 
The terms and conditions will 


with th ipplication of the Spens 
Ircland Applications to be 
btaina (with further particu- 


tary, Northern Ircland Hospitals 
en Street, Belfast, and to 
Ap 1956 (6147) 


SOLTHL-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
Applications ar invited for an appointment as 
whole-time 
REG in General Sercery 


1 n th appr train tablish 
ment in the Brom Kent, group of hospitals. The 
“ment will t na rdan with the Terms 
‘ ‘ jitions of Service of H tal Medical and 
D Staff (England and Wales ind will t for 
r in the fir mstan Application 
art f alificat and 
t amt dat together with th nan ! 
vd tw Ss, to t nt t he 
tar Registrars Comn it South-East Metropolitan 
Regional Hospital Board, Portland Pia 
not later than Aor 8. 1956 6087) 


UNITED MANCHESTER HOSPITALS AND 
MANCHESTER REGIONAL HOSPITAL BOARD 


SENIOR REG ISTRAR in Surcery 


BRITISH MEDICAL JOURNAL 


Aprit 14, 1956 


DOVER, ROVAL vic TORIA HOSPITAL 
Applications are invited tor the appointment ot 
SENIOR HOLSE SURGEON 

at the above hospital The post is recognized tor 
the F.R.C.S cxamnation. Salary £745 a year, less 
a deduction of £150 a year tor residential cmolu 
ments Applications, stating qualifications, experi- 
ence and the names and addresses of two reterees 
to the Group Secretary, South-East Kent Hospital 
Management Committee, Ash-Eton,"* Radnor Park 
West, Folkestone (6239) 


GALASHIFLS, PEEL HOSPITAL 
(General Hospital 220 beds. Full Consultant Staff) 
General Surgical Department 
Applications are invited from registered gencral 

practitioners for resident post as 

SENIOR HOUSE OFFICER 

for six months’ period commencing immediately 
Salary at rate of £745 per annum and ‘other condi- 
tions of service in accordance with the regulations 
for the National Health Service. Applications to 
Medical Superintendent, Peel Hospital, Galashic!s 
(Tel Galashiels 2295), (6166) 


HARWICH AND DISTRICT HOSPITAL 
Dovercourt (30 beds) 


Applications invited for post of 
SENIOR HOUSE OFFICER 
Duties mainly surgical, but there is a proportion 
of medical beds In addition there are surgical 
medical, ear, nose and throat out-paticnt and 
casualty work Post tenable for one year Appii- 
cations, with copes of three testimonials, to the 
Group Secretary, Colchester H.M.C., 14, Pope's 
Lane, Colchester, Essex (6207) 


HOPE HOSPITAL 


Salford Hospital Management Committee 


Applications are invited for the post of 
SURGICAL SENIOR HOUSE OFFICER 


at the above hospital The post is recognized for 


the F.R.C.S. London Applications, stating age 
qualifications and detai!s f experience, together 
with the names and addresses of two referees 


should be addressed to the Hospital Secretary, 
Hope Hospital. Salford, 6. Lancs, as soon as pos- 
sible (6172) 


tenab for twelve months, renewable, with initia poe te 
Gute at the Manchester Royal infirmary of Hull Royal tofirmary 
Crumpxall Hospita Applicants must possess higher = 
Guesaceton Arrameemecats may cvemually | Applications are invited for the appointment of 
mad for th «sf candidate to transter t . 

the Manchester Regiona lospita ct RESIDENT SURGICAL OFFICER 
the t'nited Manchester Hospitals (Manchester Roval (Senior House Officer gerade) 
Infirmary) as the case may be. to contin training Vacant April 15 Recognized for FRCS. Salary 
Application to be made on form obtainabic from will be at the rate of £745 per annum, less a de 
th ndersiencd, and to be returned not later than duction of £15*% per annum for residential emolu 
Ar ? [ose F. J. Cable. Se tary to the Roard ments Nationa ynditions of service Applica- 
ot Governor United Manchester Hospitals, Man- tions to the Hospital Secretary, Hull Royal Infirmary 
h ® Infirmary, Manchester, 13 A717) (5964) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for om following ap nt 
ment, which will be for one ve in the first mmstance 
REGISTR AR IN st RGERY 
hascd at the Roval Infirmary, Glasgow Applica 
tions (twelve copies), stating date of birth, qualifi 
cations experienc presemt appointment. and th 
nam f the r rees. to reach the Secretary 
Western Regional + ywpital Board, 64, West Reeent 
Strect, Glasgow, by April 21, 1956 Ths appornt- 
ment is sut t to the National Health Service (Scot- 
and) (Superannuation) Regulations (613) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Chorley and District Hoopitat (80 acute beds) 


Applications are invited - the post of 

nu NIOR HOSPITAL MEDICAL OFFICER 
the main duties are surgical and the post is recoe- 
nived for the FRCS. Post vacant May 1, 1956 
Anoliaton with names f two relerecs to the 
Group Secretary. Roval Infirmary, Preston (6063) 


QUFEN CHARLOTTE’S AND CHELSEA 
HOSPITALS 


Chelsea Hospital for Women 
HOUSE SURG FON (Senter House Officer) 


' fent post tenable f one year from August 
1956 Applications to the Secretary to th Board 
ot Governors bp April 24, 1956. on forms obtain 
able from 339, Goldhawk Road, London W 6 
(62457) 


BATLEY, = GENERAL HOSPITAL 
Carlinghow Hill 


SENIOR HOUSE OFFICER (Resident) 
Applications are invited for the above post, which 
is available immediately The hospital has 99 beds 
which are allocated to the specialties of General 
Sureery. E NUT Orthopacdics and Ophthalmology 
Apply, in writing. to the Administrative Officer 
enclowne copies of two testimonials (6088) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Western Generst Hospital (510 beds) 
SENIOR HOUSE OFFICER (Surgical) 

required Extensive surgical experience available 

under full- and part-time consultants Recognized 
tor FRCS Applications to the Hospital Sec 
(5803) 


MARGATE Gt +- AL HOSPITAL 


beds) 


SENIOR HOUSE OFFICER (Surgical) 
Recognized for F RCS. and D.A. Salary £745 
per annum, less charee for residential emoluments 
Applications, with copics of testimonials, to Hos 
pital Secretary (6024) 


NORTH SHIELDS, TYNEMOUTH VICTORIA 
JUBILEE INFIRMARY (115 beds) 


HOUSE SURGEON 
Required for General Surgical duties Senior 
House Officer or House Offic grade according tw 
experience Post is recognized for pre-registration 
purposes Applications, together with names of 
two referees, to Group Secretary, Preston Hospital 
North Shields (6089) 


OLDHAM BOVAL INFIRMARY 
R zed for F.R.C.S, 

Applications are invited tor the appointment of 
ASSISTANT RESIDENT SURGICAL OFFICER 
AND ASSISTANT CASUALTY OFFICER 
(Status Senior Howse Officer) 
becoming vacant on June 1. 1956 Applications 
stating age, Qualifications and expericnce, together 
with copies of two recent testimonials and quoting 
Ref. No. E /38, should be forwarded to the Group 
Secretary, Oldham and District Hospital Managc 
ment Committee, Central Offices, Rochdale Road 
Oldham (6246) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


Sheppey General Hospital, Minster, Sheppey, Kent 


HOUSE SURGEON 
(Senior House Officer grade) 

Applications are invited from registered medical 
practitioners with previous hospital cxperence for 
above post vacant now (senior of three) Appoint- 
ment will be for twelve months at a salary of £745 
per annum. Suitable for candidate secking further 
clinical experience and opportunity for rcading for 
higher qualifications. Applications, stating age. 
qualifications, nationality, and c¢xperience, to be 
addressed to the Hospital Secretary (6102) 


PLYMOUTH, SOUTH DEVON AND EASI 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and ‘East Corawall Hospital, 
Devonport 


SENIOR HOUSE OFFICER in Surgery 
vacant immediately, recognized for the F R C.S.— 
Arthur R Cash, Group Secretary, 7. Nelon Gar- 
dens, Stoke, Plymouth $915) 


PLYMOUTH, SOUTH DEVON AND FEAST 
CORNWALL GENERAL HOSPITAL GROLP 


South Devon and East Cornwall Hospital, 
Greenbank Road, Plymouth 


SENIOR HOUSE OFFICER in Servery 
vacant immediately, recognized for the F.R.C.S 
Applications, stating age, nationality, qualifications 
and experience, with names of thre cferees, to 
the undersigned Arthur R. Cash. Group Scecre- 
tary, 7, Nelson Gardens, Stoke. Plymouth. (6240) 


THE GUEST HOSPITAL (154 beds) 


SENIOR HOUSE OFFICER (Surgical) 
Post now vacant Appiv Group Secretary. Guest 
Hospital, Dudley (9129) 


WEST CORNWALL MOSPTTAL MANAGEMENT 
COMMATTEE 


Camborne Redruth Hospital, Redruth 
(151 beds: 32 surgical beds, Area Radiotherapy, 
Gynaecological and Obstetric Centres, and busy Out- 
patient Clinics. 4 Residents) 


SENIOR HOUSE OFFIC ER (Survical 
required, with casualty duties Vacant 
1956 Applications, stating ave, nationality, quali- 
fications and xpericnce, together with two copies 
of recent testimonials, should be addressed to the 
Hospital Secretary 16030) 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 


Applications ar nvited for the post of 
HOUSE SURGEON 
at Llandudno General Hospital, Liandudno. (Re- 
cognized for F.R CS) The appointment is for a 


period of six months Salary and conditions of 
service in accordance with those approved by the 
Ministry of Health Applications, stating arc 
qualifications and = experienc together with the 
names and addresses of two referees. to be for- 


warded to the Group Secretary, Plas Gwyn, 
Friddoecdd Road, Bangor, within ten days of the 
appearance of this advertisement w6rDy 


WISBECH, NORTH CAMBRIDGESHIRE 
HOSPITAL (90 beds) 


North Cambridgeshire Hospital Managemeat 
Commitice 


HOUSE SURGEON 

Vacam carly May, 1956. Post offers very good 
all-round experience in genera) surecry. and is 
most suitable for anyone considering § entering 
general practice Applications from registered of 
provisionally registered practitioners, naming two 

referees to be sent to the Group Secretary 
(S807) 


BETHNAL GREEN HOSPITAL 
Cambridece Heath Road, London, £.2 
(Acute General 309 beds) 


HOUSE SURGEON 
Post recognized for F.R.C.S. and pre-registration 
purposes Applications, stating agc nationality 
qualifications and expericnce, with copics of two 
testimonials, to the Hospital Secretary by April 
24, 1956 (Pr.6186) 


ROYAL NORTHERN HOSPITAI 
Holloway, L London, N.7 


HOUSE St RGFEON 
required, May 11, 1956. Preference given to pre- 
registration candidates Recognized for FRCS 
Applications, with copics of recent testimonials, 
to be sent to the Hospital Secretary by April 24, 
1956 (Pr 6109) 
ASHTON, HYDE AND GLOSSOP HOSPITAL 

MANAGEMENT COMMITTER 

HOUSE SURGEON 
required at Ashton-under-Lyne General Hospital 
Preference will be given to pre-registration appli- 
cants Recognized for F.R.CS(Eng) Vacant 


now Applications (with copies of two testi- 
monials) to Group Secretary, General Hospital, 
Ashton-under-Lyne, Lancs (Pr.6064) 


APRIL 14, 1956 


BRITISH MEDICAL JOURNAL 


Surgery —contd. 


BARROW AND FURNESS HOSPITAL 
MANAGEMENT "OMMITIEE 

Applic ations are invited for a resident post ot 

HOLSE SURGEON 

d for pre-registration) at the North Lors 
Barrow-in-Furness, with surgical 
wultant Surgeons Post 
National conditions and 
salary scaies Applications to the Group Secretary, 
$2. Paradise Barrow-in-Furness (Pr.6190) 


BEDFORD GENt RAL wearers AL (437 beds) 


(recogniz 
dale Hospital, 
work under contro {« 
recognized 


Two Pre- rezistration HOt SE SURGEONS 


required (one immediately and one mid-May) The 
appointments offer exceptic nal pportunitics§ tor 
general experience in busy acute surgical units 
Detaiied applications, with copies of two recent 
testimonials, to Group Secretary, Bedtord Group 
Hospital Management Commitice. 3. Kimbolton 
Road. Bedford (Pr.5785) 
BLACKBURN AND DISTRICT HOSPITAL 


MANAGEMENT COMMITTEE 
Royal tofirmary, Blackburn (262 general beds) 


HOUSE SURGEONS (two) 
required April 23 and May 1, 1956. Post recoer- 
nized tor F.R.C.S. and approved for pre-registra- 
thon purposes Applications to Secretary H.M 
Office. Royal Infirmary. Blackburn (Pr S834) 


BOURNEMOUTH AND EAS! DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Poole General Hospital, Longfleet Road, Poole, 
Dorset 


TWO HOUSE SURGEONS (Pre-registration) 
required. One post vacant May 25 and second on 
June 20, 1956. Posts recognized for F.R.C.S and 
FRCS Ed. Applications to the Hospital Secre- 
tary at the Hosp tal (Pr.6065) 


BOLRNEMOLTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Royal Victoria Hospital, Shelley Road, Boscombe, 
Bournemooth 


Applications are invited for the appointment of 
GENERAL HOUSE SURGEON 

The post. which becomes vacant on May 19, 1956 

is recognized for the F.R.C.S. examination and for 

pre-registration purposes Applications to. the 

Hospital Secretary at the Hospital (Pr.6066) 


BRADFORD ROYAL INFIRMARY (507 beds) 


HOUSE SURGEON (General Surgery) 

Vacant May 1, 1956 

HOUSE SURGEON (General Surgery /Urology! 

Vacamt May 10, 1956 

Recognized for F.R.C.S. and pre-registration pur 
poses Applications, stating age, nationality, quali- 
fications, and experience, with copy testimonials. to 
the Secretary (Pr. 5887) 


BRISTOL -COSSHAM AND FRENCHAY 
HOSPITAL MANAGEMENT COMMITTEE 


HOUSE SURGEON in General Surgery 


required at Cossham Memoria! Hospital, Kings- 
wood, Bristol, for period April 21 to July 31 
1956. 8&8 beds acute medicine and surgery. Recog- 
mized pre-registration post but fully registered 
practitioners considered Apply to Group Secre- 
tary, Frenchay Hospital, Bristol. quoting qualifica- 
tions, experience and two referees (Pr.$923) 


BURNLEY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Burniey Victoria Hospital (171 beds) 


RESIDENT HOUSE OFFICER (Surzical) 
The appointment is approved as a pre-registration 


post and recognized for F.R.C.S. Applications, 
with three references, to Group Secretary, Burnley 
General Hospital (Pr.6180) 


CHELMSFORD AND ESSEX HOSPITAL 
(162 beds) 


Applications are invited tor the post of 
RESIDENT HOUSE SURGEON 
(Pre-registration post) 

The post became vacant on April §. and offers 

good surgical experience and is recognized for the 
RCS Applications, together with two recent 
testimonials, to the Secretary, Cheimsford Hospital 
Management Committee, London Road, Chelmsford 
(Pr.8711) 


XIIl CHESTER AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Chester Royal lofirmary 


Applications are invited for the post of 
HOUSE SURGEON (General) 
vacant May ‘S, 1956. Recognized for FRCS and 
pre-registration service Applications, givine full 
details, together with the names and addresses of 
two referees, should be forwarded to the Group 
Secretary, King’s Buildings. Chester. (Pr.6113) 
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CHICHESTER, atte, WEST SUSSEX 
HOSPITAL 
(202 acute beds) 


RESIDENT HOU: SE SURGEON 
required for six months’ appointment 
salary scale for first, second or third posts. Post 
approved for pre-realstration practitioners Also 
recognized for F.R.C.S. Seven residents, including 
R.S.O. and three House Surgeons. Vacant April 
29 —Apply to Senior Administrative Officer 

(Pre 6181) 


Derby 


National 


DERBYSHIRE ROYAL INFIRMARY, 
HOUSE SURGEON (Pre-registration) or 
SENTOR HOUSE OFFICER for General Surgery 

Now vacant. Apply, stating full details, with 
copies of two recent testimonials, to Secretary 
(Pr.6067) 


EASTBOURNE HOSPITAL MANAGEMENT 
COMMITTEE 


St. Mary's Hespita! (261 beds) 
Princess Alice Hospital (120 beds) 


Applications are invited for three pre-registration 
posts of 

HOUSE SURGEON 
Surgery in these two busy, weil- 


for General 
falling vacant between May 9 


equipped hospitals 


and May 22 Recognized by Royal College of 
Surgeons. Staff of nine House Officers. Appli- 
cations. stating age. nationality, qualifications and 
experience, with copics of two recent testimonials, 
to the Group Secretary, 29, Bedfordwell Road 
Eastbourne (Pr.6068) 


FARNHAM GROUP HOSPITAL MANAGEMENI 
COMMITTEE 


Parnaham Hospital, Hale Road, Farnham, Surrey 
are invited for the post .of 


Applications 
(Pre-registration) 


HOUSE SURGEON 
vacant on May 19 Appointment for six months 
Salary £425 to £525 per annum according to ex- 
perience. £125 per annum deducted in respect of 
board, lodging, cic. Application by Ictter, stating 
age. qualifications, experience and present appoint- 
ment with copies of three testimonials. to the 
Medical Superintendent (Pr.6174) 


GRIMSBY 
COMMITTEE 


Scartho Road lafirmary, Grimsby 


RESIDENT HOUSE SURGEON 
required. Pre-registration or Senior House Officer 
grade Post now vacant Well cquipped medical 
library and reading room are available at Grimsby 
General Hospital nearby Applications, with names 
of two referees, to Hospital Secretary (Pr.5791) 


HASLEMERE AND DISTRICT HOSPITAL 
(82 beds) 


Guildford Group Hospital Management Committee 


Applications are invited tor the post of 
HOUSE OFFICER (Locum considered) 
Pre-registration post. but registered medica! practi- 
tioners invited to apply Surgical with charge of 
twelve medical beds Valuable experience in 
eecneral and emergency surgery, orthopacdic, E.N.T., 


gynaccological, children and casualty work Apply 
immediately to Hospital Secretary, Haslemere and 
District Hospital, Haslemere, Surrey (Pr. 5607) 


HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Huddersfield Royal Infirmary (312 beds) 


HOUSE SURGEON (Female) 

Required to commence duty immediately. The 
post is recognized as a pre-registration appoint 
ment and for the F.R.C.S. Salary in accordance 
with national scales. Applications, together with 
copies of three recent testimonials, to be addressed 
to the undersigned as soon as possible —H. J. John- 
son, Secretary to the Management Committee, The 
Roval Infirmary, Huddersficid (Pr.5979) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Kingston General Hospital, Hull (419 beds) 


Applications are invited for the appointment of 
HOUSE SURGEON 
this post includes gynaecology. E.N T and general 
surgery Pre-registration post Vacant May 1 
Applications, giving full details, and copies of two 
recent testimoniais, to the Hospital Secretary 
(Pr. 4839) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 
Applications are invited for the post of 
HOUSE SURGEON 
to the Gencral Consultant Surecon. vacant on 
May 12. 1956. The post is recogmzed for pre- 
registration and for the F.R.CS_ examinations 
Applications. with copies of recent testimonials 
to the Hospital Secretary (Pr 6091) 
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IPSWICH AND EAST SUFFOLK HOSPITAL 
Heath Road Wing, Ipswich (270 beds) 
Applications invited for two posts of 
HOUSE SURGEON (Pre-registration) 
to Genera! Surgcons, Posts become vacant May 15 
1956 Recognized for R.C.S. examinations 
Applications, with full details, and copies of recent 
testimonials, to Hospita! Secretary (Pr.6090) 


LEICESTER GENERAL HOSPITAL 


Applications are invited for two pre-registration 


posts of 

HOUSE SURGEON 
vacant now Applications, stating age, qualifi- 
Cations and copies of recent testimonials, to the 


Management Com 

mmedatcly 
LINCOLN COUNTY HOSPITAL (200 beds) 
Applications are invited from pre-registration 

candidates tor an appointment as 

HOUSE SURGEON 

to be followed, if satisfactory, by 

an appointment as House Physician for a turther 

six months. Apply. giving full particulars, to R. W 

Howick, Group Scerctary (Pr 6069) 
NORTH HERTS HOSPITAL, Hitchin, Herts 
Applications are invited for the post of resident 

HOUSE SURGEON 

1956. Recognized as pre-registration 


Group Secretary, No, | Hospital 
mittee, The Leicester Royal Infirmary 


for six months, 


vacant May |! 


post and for FRCS. Applications to be sent to 
the Medical Adminstrator, Lister Hospital, Hitchin, 
as soon as possible (Pr.6070) 


NOTTINGHAM CITY HOSPITAL (804 beds) 


Applications are invited for the post of 
HOUSE SURGEON 

1956. Recognized for pre-regis- 
tration purposes Applications, stating age, nation- 
ality, qualifications and experience, together with 
comes of not more than three testimonials, to be 
sent to the Hospital Secretary. City Hospital, Huck- 
nall Road, Nottingham (Pr.4653) 


NOTLINGHAM, GENERAL HOSPITAL 


RESIDENT HOUSE SURGEONS (Iwo) 
(Pre-registration) 

ofr second post) required as soon as possible 

Applications, stating age, qualifica- 

together with copies of testi- 

wip Secretary. (Pr 8965) 


vacant Apri! 


(first 
tor six months 
tions and experience, 
monials to be sent to the Gri 


PLYMOUTH, SOUTH DEVON AND EAST 
COKNWALL GENERAL HOSPITAL GROLP 


South Devon and East Cornwali Hospital, 


Devonport 
HOUSE SURGEON 
Pre-registration post. vacant June 1956, recoe- 
nized for the F.R.CS.—Arthur R. Cash. Group 
Secretary Nelson Gardens, Stoke, Plymouth 
(Pr. 5916) 


PLYMOUTH, SOUTH DEVON AND EASI 
CORNWALL GENERAL HOSPITAL GROUP 
South Devon and East Cornwall Hospital, 
Greenbank Road, Plymouth 
HOUSE SURGEONS 
pre-registration posts, vacancics June 12 and July 1, 


1956. recognized for the F.R.C S.--Arthur R. Cash, 
Group Sccretary, 7, Nelson Gardens, Stoke, Ply- 
mouth (Pr.5918) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL AL GROUP 


Seuth Devon and ry Cornwall Hospital 
Freedom Fields, Plymouth 


HOUSE SURGEONS 


pre-registration posts, two vacancies July 1, 1956, 
recognized for the —Arthur R. Cash, 
Group Secretary, 7, Neilson Gardens, Stoke, Ply- 
mouth (Pr $917) 


PONTEFRACT AND CASTLEFORD HOSPITAL 
MANAGEMENT COMMITTEE 


Pontefract General Infirmary 


HOUSE SURGEON 
required. Post vacant from April 15, 1956. This 
is an approved pre-registration post under Medica! 
Act, 1950, but applications will be considered from 
fully registered practitioners. Hospital approved 
under C.S. Regulations, and provides excellent 
surgical ey perience.—Apply to the Seerctary. Great 
Northern House, Salter Row, Pontefract. York- 
(Pr.6022) 


shire. 

PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Alexandra Hospital (87 surgical beds) 

HOUSE SURGEON (Pre-registration) 

Vacant now 
St. Mary's Hospital (130 surgical beds) 
HOUSE SURGEON (Pre-registration 
Vacant May 9, 1956 
Applications, stating age. experience, and quali- 
fications, together with names of two referees 


should be forwarded as soon as possible to E. H 
Hurst, 35, Grove Road South, Southsea. (Pr.9304 


| —_ 


Surgery —contd. 


ROVAL SOLTH HANTS HOSPITAL (278 beds) 
and SOL THAMPION GENERAL HOSPITAL 
(471 beds) 
(Kecocnized for F.R.C.S.) 
RESIDENT HOLSE SURGEONS 
sce none of June. Pre-registration cand 


ite Ap with en 
coum warded t Group Secr 
tary Southampt Group Hospita Management 
Comer Bullar Street, Southampt Pr 6232) 


ROVAL SUSSEX COUNTY HOSPITAL 
Brighton, 7 (312 beds) 


THREF HOUSE SURGEONS 
Vacant and mid-May gynae- 


ev) md-Apri Recogmzed pre-reetstration and 
FRCS Applications, stating usual particulars 
and naming two reterees th Adminis 
Officer (Pr 


SOU THPORT GENERAL INFIRMARY 
(Recognized for F.R.C.S. and Pre-registration) 


HOUSE SURGEON 


General Sureery and Gynaecology Post vacant 
about May Anniv, with twe Pv testimonials 
to Group Secretary, Southport and District H.M.¢ 


Promenade Hospita Southport (Pr.6154) 


TEESSIDE HOSPITAL MANAGEMENT 
COMMITTEE 


North Ormesby Hospital, Middlesbrough (188 beds) 


Applications are invited for the appointment of 
HOLSE OFFICERS (Sergical) 
Tw require Ma r temaic The appointments 


are recogemzed for the FRCS. examination an 

for pre-reeistration serv the Medical Act 
Application: tating tu details ind giving 
two names for reference, should be addressed to 
the Hospital Secretary (Pr 5806) 


TEESSIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Stockt and th by Hespital, Stockton-on-Tees 
beds) 


Applications are invited for the appointment of 
HOUSE OFFICER (Surgical) 

at the above hospital The appointment is recoe- 

nized for pre-registration service under the Medical 

Act. 1950 Applications, stating full details and 

giving two flames tor reference, to be addressed 

to the Hospital Secretary (Pr 5546) 


WARRINGTON ENEFIRMARY (172 beds) 


HOUSE SURGEON (Male of female) 
(Recogatzed for pre-registration) 

Apr at Ss ar nvited tor a ancy at the 
above hospital for a Resiient House Sureeon 
Salary w be £425 to €525 per annum, les a ck 
fucthon of £125 for full residential em ments 
Applications should be sent to H. L. Boot, Group 
Secretary, Warrington and District Hospital Man- 
agement Committee, c/o General Hospital, War 
(Pr.5632) 


rineton. Lancs 


WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE 


Camborne-Redruth Hospital, Redruth 
(151 beds: 32 surgical beds. Area Radiotherapy, 
Gynaecological and Obstetric Centres, and busy Out- 
patient Clinks. 4 Residents) 

Applications invited from provisionally registered 

practitioners for a post of 
HOUSE SURGEON 

with casualty duties. Vacant on April 1. 1956. Ap 
plications, stating agc. nationality. qualifications and 
experience, together with two copies of recent testi 
monials, should be addressed to the Hospital Sccre 
tary (Pr 6031) 


WEST MANCHESTER H.M.C. 


Park Hospital, Davytuime 
(General Hospital 435 beds) 


2 HOUSE OFFICERS (General Surgery) 

pre-registration Posts recognized for 
Vamination Posts vacant mid-April 
(Pr 6108) 


required 
FRCS 
Forms from Secretary 


WORCESTER, RONKSWOOD HOSPITAL 
(268 beds) 

(Associated with Worcester Reval Infirmary) 
HOUSE SURGEON 
(pre-registration or otherwise) for gencral surecry 
and urology Applications to Sceretary. (Pr.6208) 
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BRITISH MEDICAL JOURNAL 


THORACIC SURGERY 


KELLING HOSPITAL AND DEPARIMENT OF 
THORACIC SURGERY 
Hott, Norfolk 

Applications ar invited tor the fo 

which become vacant May |. 1956 

1. LOCUM JUNIOR HOSPITAL MEDICAL 

OFFICER (6 to 9 months) 
2. SENTOR HOUSE OFFICER 

This hospital (180 beds) deals with Tuberculous and 
Non-tubercuious Chest conditions and offers cx 
ent experience in Chest Meduine and Thorack 
Surgery Applications, stating ag scx, 
ms, Mationality and experience, together with 
names of two referees, t the Group Sccretary. 
Cromer Area Hospital Manacement Commitice, 


lowing posts 


Cromer, Norfolk, who w be picased to supply any 
wher information concerning the appomtments 


GROVE PARK HOSPITAL 
Lee, London, 


Lewisham Group Hospita! Manacement Committee 


App stoms are invited | the post of 
SENIOR HOLSE SURGEON 

to the Thoracic Surgery Unit at the above hospita 
ately 


tor pulmonary tuberculosis Vacant immed 

and tenable for one year Salary £°44 9 annum 
ess £150 for residential emoluments Applications 
Stating aec, qualifications and expericace, with copy 
testimonials or names of referees. to Groun Secre- 


tary at Lewisham Hospital, London S.E.13. (609%) 
ILALEY, MIDDLETON HOSPTIAL (450 beds: 


RESIDENT SENIOR HOUSE OFFICER 
(Surgical) 
required tor Major Thorac Surgical Unit at the 
above hospital Applications, stating age. nation 
nlity, qualifications and expericnce, to the Hospital 
Secretary (5679) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 32 


PUBLIC HEALTH 
BOROUGH OF TOTTENHAM 


APPOINTMENT OF DEPUTY MEDICAL 
OFFICER OF HEALIN 

Applications are invited for the post of Deputy 
Medical Officer of Health from duly registered 
medical practitioners holding the Diploma of 
Public Health The officer appointed will be re 
quired to devote 4% per cent of his ume to the 
work of the Area Health Service of the Middlesex 
County Council as an Assistant Medical Officer 
The combined salary will be not tess than 
£1.461 10s 3d. per annum. rising by annual incre- 
ments to £1.79] 3d. per annum Th. appoint- 
ment is subject to the provisions of the Local 
Governmen Superannuation Acts, 1937 to 1953 
and to the passing of a medical examination. De- 
tails of the terms of the appointment may be oo 
tained from the Medical Officer of Health. Town 
Hall, Tottenham, ‘N.15 Applications must be re- 
ctived by the undersiencd in envelopes endorsed 
“Deputy Medical Officer of Health.” not tater 
than 12 noon on Saturday. April 28, 1956 Can- 
vassing disqualifics _M. Lindsay Taylor, Town 
Clerk, Town Hall. Tottenham, N 15 (5943) 


CITY OF BIRMINGHAM 
Public Health Department 


WHOLE-TIME ASSISTANT MEDICAL OFFICER 
(Male or female) for Maternity and Child Welfare 

Applicants should have had experience in work 
with mothers and children, including a six months 
resident post in a maternity hospital and in a 
children’s hospital. The D.P.H. will be considered 
an additional qualification The dutics will be 
mainly in connexion with maternity and child wel- 
fare as well as the medical aspects of the care of 
deprived children Salary £975 by £50 to £1,375 
per annum according to qualifications and experi- 
ence Pension scheme (inchiding widows and 
rphans) medical examination Form obtainabic 
trom Medical Officer of Health, Council House 
Birmingham, 3 Applications, with three recent 
testimomals. to be returned by April 23. 1956, (6000) 


SURREY COUNTY COUNCIL 
APPOINTMENT OF ASSISTANT MEDICAL 
OFFICER 


Applications are invited tor the appointment of 
full-time assistant medical officer Applicants must 
possess either the DP.H. or The main 
duties will be in connection with the school health 
and maternity and child welfare services Salary 
according to experience on the grade £975 by £50 to 
£1.3°S per annum The appointment is subiect to 
satisfactory medical examination, to the provisions 
of the Local Government Supcrannuation Acts 
1937-1953, and to three months’ notice on cither 
side. Application forms. from the County Medical 
Officer, County Hall. Kineston-upon-Thames, to 


be returned by April 28, 1956 (071) 
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APRIL 14, 1956 


CITY OF MANCHESTER HEALTH 
DEPARIMENT 


MEDICAL OFFICER (Maternity and Child Welfare) 

Apr stioms are invited from registered medical 
Practitioners (male or temale) flor the above position 
on th permarent staf! Applicants should have 

stetric and cr paediatric experience and will be 
required to undertake duties principally in Maternity 
and Child Weltare Clinics Possession of the 


DRCOG... DPPH. or DCH qualifications will 
be an advantage. Salary scale £975 rising to £1,375 
per annum. The appointment is sub cct to a medi- 
cal examination and the City Cou ‘ nditions of 
service Application forms ained on request 
must be returned to the Town Clerk, Town Ha 

Menchester, 2. and not ¢t any membecr { the 
Couccal, with twenty-on the appcearanc 
st this advertisement Envelopes must be end od 
* Medical Officer, Nursing Services Division.” Can 
assing is prohibited (6032) 


CITY OF NOTTINGHAM EDUCATION 
COMMITTEE 


SCHOOL MEDICAL OFFICER 


Applications are mvited for th. post { whole- 


tume Sch Medica! Ofhicer n the salary scale 
97S by £50 to 37% per annum The appoint- 
ment will be subject to the provisions of the Local 


Government Superannuation Acts Further particu- 
ars and forms { application may be obtained 
trom the Principal Schom! Medical Officer, 28, 
Chaucer Street, Nottingham —F. Stephe won, Dire 

tor of Education (5944) 


MIDDLESEX COUNTY COUNCIL 
County Health Department 


ASSISTANT MEDICAL OFFICER 
(Male or female) 
required initially in Area No. 10 (Staines, Feltham, 
Twickenham and Sunbury) Duties include super- 
vision of bealth of school children. mothers and 
young children, attending health clinics and routine 
medical inspections at sch s in these 
branches of Public Health work an advantage 
Salary: £975 by £50 to €1,3°S per annum inclu 
sive, Fstablished pensionable subiect to medical 
assessment and prescribed conditions Apply (no 
tors) stating quali fix athons caperence and 


two referees, to Area Medical Officer. Elmficid 
House. Street, Teddington, hy April 28 
(Quote $612, BM) Canvassing disqualifies 
(6148) 
MIDLOTHIAN AND PEEBLESSHIRE COUNTY 


COUNCILS 


Applications invited for the post of 
ASSISTANT MEDICAL OFFICER (Male 
Duties mainly in connection with tuberculosis and 
school health services Salary and nditions of 
service in accordance with Whiticy Council recom- 
mendations. Placing according to experience Ap 
plications, with names of three referees, to be 
lodged with the County Clerk. County Buildings, 
George TV Bridge. Edinburgh. not later than tour- 
teen days from the appearance of this advertise- 
ment. (6197) 


SOMERSET COUNTY COUNCIL 
County Health Department 


SENIOR MEDICAL OFFICER FOR WENTAL 
HEALTH 

Applications are invited from registered medical 
practitioners for this whole-trme supcrannuable 
post. Candidates must have knowledge of mental 
deficiency and funacy work and regulations The 
possession o: a diploma in public health and @ 
dipioma in psychological medicine would be re- 
garded as additional qualifications Salary scale 
£1.415 by £50 (7) and £65 (1) to £1,830 per annum, 
together with appropriate travelling allowance. 
Applications should be received not later than 
April 18 by Dr. J. F. Davidson, County Medical 
Officer. County Hall, Taunton, from whom details 
and application forms can be obtained (5840) 


ADMINISTRATIVE 
WELSH REGIONAL HOSPITAL BOARD 


Applications are invited for the following tull- 
appointment on the Headquarters permanent 
Staff : 

MEDICAL OFFICER 
Salary £1.415 (at age 33 or over) by £50 (4) by £65 
(1) t© £1,680 per annum. The commencing salary will 
be abated in the case cf a successful applicant under 
33 vears of age The duties of the office will be 
concerned in assisting in the administration of the 
Hospital and Specialist Services provided by the 
Board, as may be assigned to him from time to 
time by the Board's Senior Administrative Medical 
Officer. The appointment is subicct to the pro- 
visions of the National Health Service (Supcrannua- 
tion) regulations, and to the passing of a medical 
examination Applications (including a statement 
of the candidate's age, qualifications and experi- 
ence and the names of three referees) should be 
received by the undersigned not later than fourteen 
days from the date of this advertisement appearing 

A. E. Newell. Secretary of the Board, Temple 

of Peace and Health, Cardiff (6243) 


APRIL 14, 1956 


REPUBLIC OF IRELAND 
JERVIS STREET HOSPITAL, Dublin 


The Managing Commitice of the Hospital invitc 
applications from qualificd practitioners for th 
position of 

PATHOLOVY REGISTRAR 
Each candidate shall with his application state his 
age, and furnish particulars of his medical, surgical 
and pathological qualifications and experience The 
appointment will be for one year but may be cx 
tended tor a second and a third consecutive yea 
Commencing salary £350 per annum by +100 1 
£450 per annum by £100 to £550 per annum. Su: 
ably qualified candidate may commence al salary 
above ¢3450 per annum Applications, addressed t 
the undersigned, should reach the Hospital before 
n n Friday. April 27, 1956.~-By Order. Sheila 
Dea, Secretary (613) 


LIMERICK REGIONAL HOSPITAL 
(288 beds) 


HOUSE SURGEONS 

Two House Surgeons required immediately to 
Department of General Surgery at the above Hos 
pital (open to pre-registration or tually registered 
Practitioners) The posts provide extensive experi- 
ence im acute general surgery Salary at rate of 
£325 of £375 or £425 per annum, according to 
experience Forms of application and tull particu 
lars trom the undersigned. D. F_ Donovan, County 
Secretary, Limerick, Regional Hospital (6219) 


LOCAL APPOINTMENTS COMMISSION 
Positions Vacant 

1. ASSISTANT PATHOLOGIST. St. Kevin's 
Hospital, Dublin. Salary Scalc: £1,182 to £1,821! 
Essential qualifications include (i) at least five years’ 
experience in pathological work, especially im 
Morbid Anatomy and Histopathology, (i) M.D., 
M Sc PhD MRC or equivalent 

2. HAEMATOLOGIST. St. Kevin's Hospital, 
Dub'ie. Salary Scale: £1,182 to £1,608. Essential 
qualifications include (i) at least five ve ars” exXperi- 
ence of haematology, Gi) MD. MSc Ph.D 
MRC PL. of equivalent 

Upper age limit for posts 1 and 2, 40 years, with 
extensions in certain cascs 

3. EAR, NOSE AND THROAT SPECIALIST. 
Galway County Council. Salary: £800, plus use of 
certain beds. Essential qualifications include (a) at 
least four years’ specialization in Ear. Nose and 
Throat work, including the performance of major 
surgical operations, (b) M.Ch., F.R.C.S., Diploma 
m Oto-Rhino-Laryagology of cquivalent 

4. PAEDIATRICIAN, Limerick County Council. 
Salary : £500 plus use of certain beds. If required 
to perform duties at the Regional Maternity Hos- 
pital, when completed, the salary will be +1800 
Exsentia] qualifications include (a) at least tour 
years’ expericnce in Paediatrics ib) MD 
MRCP of equivalent. (c) D.C.H. or equivalent 

Minimum aec limit for posts 3 and 4: 30 years 

Application forms and particulars from the Secre 
tary of the Commission, 45, Upper O'Connell 
Street, Dublin. Latest time for receiving completed 
application forms p.m. on April 20, 1956. (6254) 


OVERSEAS (Vacant) 


ASSISTANT REQUIRED FOR GENERAL PRAC- 
tice Excellent hospital Photograph required 
Salary $500 monthly.—Dr. Sollars, Radville, 
katchewan, Canada 


MEDICAL PRACTICE FOR SALE. A WELL 
established Medical Practice in Wellington, New 
Zealand, is offered for sale. The surgcry is well 
equipped, with limited accommodation attached or 
alternative accommodation can be made availabic 
if required Confidential inquiries should be made 
in the first instance to “* Medical Practice.”” c/o 
Cheries Haines Advertising Ltd.. Wellington, New 


Zea'and (4570) 
NEW ZEALAND CITY GENERAL PRACTICE 
for disposal Net income £3,200 per annum 


Premium £1,500. Modern home and surgery to be 
sold.—Reply Box 4414, B.MJ 


WESTERN AUSTRALIA. PERTH SUBURBAN. 
Assistant with view Principals Bart's; surgical 
ability advantage. Hancock and Robertson, Shel! 
House, 205, St. George's Terrace, Perth, Western 
Australia 


ASSAM 


BRITISH MEDICAL OFFICER 

Required for old established group of Tea Estates 
Age preferably 30 to 40 years Tropical clinica! 
and hygiene experience an advantage Three year 
agreement. Commencing gross income, imcluding 
dearness allowance, the equivalent in Rupees of 
approximately £206 per month Bungalow with 
basic furniture, lighting. heating and servants tree 
car provided Applications, with three names tor 
reference purposes. to Box 4519, B.MJ 
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BRITISH PETROLEUM COMPANY LIMITED 
requires a Medical Officer (male general practitioner) 
tor service in the Middle East. The appointment is 
for six months im the first instance Candidates 
must be registered in the British Medical Register 
and aged between 28 and 34 years. Preference wil 
be given to applicants with the D.P H. of exper 

enced in Public Health, Commencing salary £1,500 
plus gencrous allowance in local currency Full 
irs can be obtained by writing, giving details 
of qualifications and a brief account of career, quot 
ing fF 88, to Box 4502, BM 


MEDICAL RESEARCH COUNCIL WISH 10 
appoint a Medical Officer (male) to share in genera 
ward duties (20-30 beds), out-paticnts dispensary 
and in scheme of research work (on malaria and 
other parasitic discases) at their Laboratorics in 
Fajara, near Bathurst and at their up-country 
Station at Keneba, both in Gambia, West Africa 
appointment will begin in May or June, 1956, for 
initial tour of approximatcly 18 months (possibility 
of permanent post later). Candidates must have m 
National Service obligations and be intcrested in 
tropical discases possession of D.T.M.&H or 
previous experience of tropical discases, advan 
tagcous but not essential Salary will be according 
to age and experience at point in range £900- 
£1,470 p.a.; a foreign service allowance (tax free) 
varying between £200 and £560 p.a. will also be 
paid Kit allowances, free accommodation and 
heavy furniture provided; passages to and from 
Gambia paid by Council for medica! officer and 
family ; superannuation NHSSS. or FSS 
Home leave at end of tour approximately 18 weeks 
Apply by letter, with names of two professional 
referees, to Establishment Officer, 38. Old Queen 
Street, Westminster, S.\W.1, within two weeks 
(6179) 


ALSTRALIAN RED CROSS SOCIETY 
New South Wales Division 


Applications are invited for the position of 
ASSISTANT DIRECTOR 
in the Blood Transfusion Service 
The position is full-time without the right of private 
practice and the salary is £2.400 per annum Aus 
trahan currency The successtul applicant will be 
expected to assist the Director in the supervision 
of blood collection and laboratory procedures. Ex 
perience in laboratory methods is esscntial. Written 
applications should be addressed to the Genera 
Secretary of the Australian Red Cross Society, New 
South Wales Division, 27, Jamison Street, Sydney 
NS.W., and should state age, academic record 
war service (if any) and postgraduate experience 
especially in laboratory methods (5656) 


BAHRAIN, Persian Gulf 


The Government of Bahrain invites applications 
from British doctors for the post of 

Male Registrar F.R.C.S. Age 2s to 40. Start- 
ing salary at age 28, £2.150 per annum, reaching 
£3.140 with proportionate increments at £45 per 
annum 

No allowances. No income tax. Pension scheme 
European private practice only Free flat with 
hard turnishings and transport Agreement tor two 
years, renewabic, with five months’ home icave on 
full pay and tree air passages Applications, with 
three testimonials, and photograph. should be ad- 
dressed direct to the Chief Medical Officer, Bah- 
rain Government.—R. Snow, Chicf Medical Officer, 
Bahrain Government, (S751) 


GOLD COAST LOCAL CIVIL SERVICE 
Gold Coast Medical Service 


Applications are invited from doctors with regis- 
trable qualifications for the following posts in the 
Gold Coast Local Civil Service 

1. MEDICAL OFFICERS 
for general duties including hospital and district 
work 
2. MEDICAL OFFICERS OF HEALTH 

to prevent disease and to carry out treatment when- 
ever mecessary Candidates must possess in addi- 
tion to registrable qualifications the Diploma of 
Public Health or a similar recognized qualification 

Appointment may be as follows: (a) Contract 
for two tour of duty of 18 tw 24 months with 
gratuity (taxabic) at the rate of £12 10s, for each 
completed month of service. Salary in the scale 
£1,330 to £2.310 a year. (b) On three years’ pro- 
bation for permanent and pensionable employment. 
Pension (non-contributory) is carned at the rate 
of 1/600th of the final pensionable emoluments for 
each compicted month of service. Salary in the 
seale £1.055 to £1.850 a year. (c) Doctors in the 
National Health Service may leave the N.H.S. but 
retain their superannuation rights while in the Gold 
Coast (up to six years) and receive a gratuity (tax- 
able) of 20 per cent of their Gold Coast salary 
after their engagement. Salary in the scale £1,054 
to £1,850 a year Starting point in salary scales 
is determined according to qualifications and ex- 
perience. Quarters are provided at rental not ex- 
ceding £150 a year. Income tax at local rates 
Free passages provided for officer, wife, and up 
to three children under 13 years of age. Annual 
local leave is permissible and gencrous home leave 
is granted after each tour Application forms can 
be obtained from the Director of Recruitment, 
Colonial Office, Sanctuary Bu''d:ngs., Great Smith 
Street, London, S.W.1 (quoting reference No 
BCD 117 13 04). 
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CARDIAC LABORATORY. FELLOWSHIP 
available for clinical research in cardiotogy begin- 
ning July 1, 1956 Salary range $3,000 tw $4,000 
per annum, depending upon qualifications Appl- 
cations, stating age, academic qualifications and 
experience, and naming two referees, should be 
maiicd immediately to Dr. H. Garficid Kelly, King- 
ston General Hospital, Kingston, Ontario, Canada. 

(8402) 


GOLD COAST LOCAL CIVIL SPRVICE 
Gold Coast Medical Service 


SPECTALIST OPHTHALMOLOGIST 
required to operate an ophthalmological unit in @ 
major hospital and to study discases of the cye ie 
the ficld as and when required. Candidates must 
be registered medical practitioners holding cither 
4 Fellowship of one of the Royal Colicacs of 
Surecons or a Diploma in Ophthalmology, and must 
have had not less than four years’ approved fall- 
time hospital experience in eye diseases, preferably 
under the direction of a tully qualified specialist, 
atter hospital experience in House posts Appoint- 
ment would be to the Gold Coast Civil Service on 
contract for two tours of duty of from 18 to 24 
months each in the first instance, with gratuity on 
Satistactory completion of service Bas salary 
scale would be £2.400 to £2,700 a year. Gratmity 
(taxable) would be payable at the rate of £12 10s 
tor cach completed month of service \ candidate 
in the National Health Service may leave the NHS 
but retain his superannuation rights (up to a maxi- 
mum stay of six years). Salary in this case would 
be in the scale £1,900 to £2.200 a vear. and the 
eratuity 20 per cent of the ageregate of the salary 
Staring pot in both salary scales is determined 
according to qualifications and experience. Quarters, 
when available, are provided at rental not cxceed- 
ing £150 per annum ; income tax is payable at local 
rates; free passages provided for officer, wife and 
up to three children under 13 years of age. Gener- 
ous home licave Application forms from Director 
of Recruitment. Colonial Office, Sanctuary Build 
ings, Great Smith Street, London, S.W.1 (quoting 
reterence BCD 117 (1303) (#255) 


GOVERNMENT OF SEYCH 


JES 


MEDICAL OFFICERS 
required tor gencral duties in Sevchelles Appoint- 
ment on permancnt basis with pension (non- 
contributory) at the rate of 1/600th of the final 
pensionable emoluments for each compicted month 
of service, ofr on short term contract with gratuity 
payable on compiction of engagement. Candidates 
in the National Health Service may leave but re- 
tain their superannuation rights during their time 
verscas (up to SIX years) and receive a gratuity 
(taxable) of 20 per cent of the aggregate of their 
salary on leaving overseas employment, Salary 
scale ranges from £884 to £1,231 10s. a year. Start- 
ing salary according to qualifications and experi- 
ence A temporary. variable, and non-pensionable 
cost of living allowance is also payable, subject to 
a maximum allowance of £121 10s. a year. Income 
tax at local rates Private practice is not permitted 
Quarters, if available. will be provided at a rental 
of 10 per cent of basic salary, up to a maximum of 
til Ss. a month Free passages are provided in 
both directions for the officer, his wife and tamily 
up to the cost of three adult fares. Generous home 
leave is granted after cach tour of service Candi- 
dates must possess medical qualifications reeistrabie 
in the United Kinedom. Application forms trom 
the Director of Recruitment, Colonial Office, Sanc- 
tuary Buildings, Great Smith Street, London. 1 
(quoting reference BCD 1177/54/02) (6200) 


GOVERNMENT OF TANGANYIKA 


SPECIALIST (Child Health) 
required to be responsible for the organization and 
Promotion of child health services throughout the 
territory and to perform such other related duties 
as may be assigned Appointment on contract for 
one tour of 3 to 36 months in the first instance 
for which, subject to satisfactory service, a gratuity 
(Caxaie) will be pavab'’e at the rate of 1434 per cent 
of salary drawn, excluding allowances Salary in 
the scale £2,000 to £7.100 a year, plus a cost of 
living allowance of £162 a year A candidate from 
the Nationa}! Health Service would be appointed 
on terms prov:ding for the retention of his super- 
annuation rights. Quarters are generally available 
at rental of £150 a year Free passages in both 
directions tor officer and wife. up to the cost of one 
adult fare for children Taxation at local rates 
Annual local leave permissible Educational 
facilities are available Candidates must possess 
medical qualifications registrable in the United 
Kingdom and the M.R.C.P. or equivalent higher 
qualification Special experience in child health 
work is necessary. and it is thoueht that candidates 
would normally have the DCH... though this is 
not essential Application forms from Director of 
Recruitment, Colonial Office. Sanctuary Buildines, 
Great Smith Street. London, S.W.1 (quoting refer- 
ence BCD 117 8 021) (6198) 


NEULROLOGY RESIDENCIES AVAILABLE IN 
6SS-bed university-teaching gencra! hospital fully 
approved Salary range $1,920 to $2,520 annually, 
plus lodging. uniforms and taundry Address in- 
quiries to Medical Director, Albany Hospital. 
Albany, New York USA 
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Overseas (Vacant)—contd. 
GOVERNMENT OF TRINIDAD 


Applications are invited from doctors with quaii- 
fications registrable in the United Kingdom for 
apr tment as 

MEDICAL OFFICER Grade B 
Pub Health Department. Venereal Disease Divi- 


sion. Irinidad, to undertak md supervise diag 
nost and treatment measur m various Venereal 
Disca and Yaw treatment ntres to supervis 

the work { Jumor Medical Cfficers, teach contr 
and treatment Kasures t n medical and nurs 

ing stall “rate with P Iicalth 

in clfectin ! wn should hold 
the Diploma in Public Health nvalent qualifi- 
cation and have had tt years post-registration 
ex tw which spent work) 
Ar t ant mad na rmanc™t bast 
with in butory) of on short term 
ee \ th Healtt 
S may the National Health Serv but 

ret h nr at riahts tup six year 
and gratuity (taxable) of 20 per cent of 
th gerecgal { his salary after the end of his 
engaecment Salary sca ran from BW. 
$6,720 RW $7.200 1.400 £1.500) per 
anaum One BWI. $ equals 4s. 2d.) If govern 
ment quarters are provided a sma rental is 
cha ! Wh vernmecmt quarters are not 
provided an allowance in lieu is payable Fre« 
n first appointment ar provided for 

not exceeding five persons in ali 
nm subject to & Maximum 

fares Income tax at local rate 

rm b and ecncrous hom ave 

ach tour Tour of service is thre: 

rs Educational tacilities are ava 

n forms from the Director of R 

via Office Sanctuary Buildin 

ret, London, S.W.1 (quoting refer 
en BCD 117/38 /014) (619%) 


GREY HOSPITAL 
Greymouth, New Zealand 


SENIOR SPEC TAL Isr PHYSICIAN 


A Ph v of Senior §S jalist stat 
wer het n Med and sp 
exr n nm chest discases, is required The ap 
pointment be mode by the Grey Hospital Board 
but t be required to undertak 

ar al pat in Westland Hospital, 
Hokitika “ t charec of the Specialist 
Medica f { the Grey and Westland Board 
and w rve as Consultant to the Inangahua 
Board. Reefton. Local assistance will be available 
In addition, the Physician will have charge of 
Tuber ss patients in the ar * im collaborat 
with the Visitine Tub los Specialist Residen 
tal accommodation wi availat and reasonable 
tray na capenses under ccrtain nditions will be 
ret Jed up to £120 cach for steam fares actually 
incurred for the appoint his wile and dependent 


children Salary in accordance with the Hospital 
Fmployment (Medical) Regulations as fixed by the 
Medical Officers’ Salary Grading Committee accord 
ing t qualifications and experience within the 
range 271.690 to €N 72.190 Further partic 

lars on direct application to Mr. S. Barclay. Sur 
gcon Superintendent, Grey Hospital, P.O. Box 120 
Greymouth, N Z.. to whom immediate application 
for post sh ! also be addressed (6164) 


ROTATING ENTERNSHIPS (HOUSE PHYS! 
CIANS). Appointments availabic at the New Moun: 
Sinai Hospital, Toronto, Canada, tor the year July 
1, 1956. to June W, 1957 This ts a modern hos 
pital of 350 beds and 97 bhassinettes Approved 
for postgraduate training by the Canadian Medica 
As iation, the Royal College of Physicians and 
Sureeons of Canada and the Joint Commission on 
Accreditation of Hospitals Honorarium $100 per 
month with f maintenance Apply the Admini 
strator, New Mount Sinai Hospital, 450. University 
Avenue T Ontario Canada (sot! 


THE UNIVERSITY cou —_ OF KHARTOUM 


Applications are invited | for 
SENIOR TECTURESHIP 
or Q) LECTURESHIP 
in cach f the following Anatomy. Pathology 
Surecty. Medicine, Public Health Salary scales 
Anatomy (1) £E1.675 by 75 to 1.975 to 2,090 pa 
(2) £F1,.225 by 76 w 1.7% pa Other posts—(1) 
by 7S w 1.975 to 2,090 tw 2,170 pa 
@) £61,300 by 7S to 1.825 pa Point of entry 
determined by qualifications and exnericnce Cost 
of living allowanc approximately £E140 p.a. Out 
fit allowan £*0 Passages for appointee and 
family on appointment. termination and annual 
leave Appointment on contract for 4 to 7 years 
(renewatic), with bonus on compiction (one month's 
ealary for cach year of service). Terms and con 
ditions of service at present under review. Candi 
dates for these posts may apply for secondment 
from the National Health Service for a period of 
up to three years under the terme of circular 
letter No. 106BG /(52) 101 of Sen*ember 
1952 Detailed applications (cight copies) 
Maming three referees, to be received as soon as 
possible by Scerctary. Inter-University Council for 
Higher Education Woburn Square 
London, WC! from whom further information 
may be obtained (610%) 
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OVERSEA CIVIL SERVICE 
Medical Branch ganda 


MEDICAL OFFICER 

required for general duties and to assist with train- 
ine subordinate African medical staff Appointment 
can be made (subject to two years’ probation) on a 
permanent basis with pension (non-contributory) of 
nm short term contract with gratuity Salary scaic 
rane from £1,116 to £1,836 @ year, plus a tem 
porary (non-pensionable) cost of living allowance 
of 10 per cent of salary, subject to a maximum of 
£162 a year Starting salary is determined accord- 


ing to qualifications and experience Pension is 
earned at the rate of 1/600th of final pensional 
moluments for wh compicted month of serv 
The gratuity (taxable) in respect of contract service 
13} per cent of total salary drawn, not including 
Ulowan Candidates in the National Health 
Service may leave the N_HLS. but retain their super- 
mnuation rights up to six years and recety a 
uratuity (taxat f 20 per cent { the agarceate 
th salary alter the end of their engaecments 
Permanent Medical Officers are eligible to be con 
fered at any tum for promotion t super-scal 


posts in Uganda and other territories in medical 
sdministration of f they possess appropriate qual 
Katvions and suitable experience, in specialist posts 
Quarters are provided at low rental, items of hard 
furniture supplied at rental of £12 to £24 a 
hr passages provided in both directions for 
cer serving tour of 3 to % months, four air 
wsages provided f (ificer, wte and dependent 
hildren or sca passages up to cost of three adult 
tares : for officers serving short tours of 12 to 18 


months, passages provided for Officer, wite, and 
all dependent children Educational subsidies are 
ivable t fficers, which vary from £90 a year (or 
half the school fees. whichever is less), for the 
primary education for the first child. to £190 a vear 
for three-fitths of school fees, whichever is less) 
for secondary education for each of second and 
subsequent children Education facilities are avail- 
able in East Africa, though many parents send their 
hildren home to United Kingdom for secondary 
edu ’ Income tax at local rates. Local leave 
$s pern ‘ ss home leave is granted 
after cach 1 on forms from Director 


f Recruitm Office, Sanctuary Build- 
ines. Great Smith Street, London, S W.1 (quoting 
reference BCD 117/902) (6256) 


SOL TH AUSTRALIA 
INSTITUTE OF MEDICAL AND VETERINARY 
SCIENCE 


ASSISTANT MEDICAL BACTERIOLOCIST 

Applications are invited from medical graduates 
for this appointment in clinical bacteriology The 
sboratorics. which are modern and well cquipncd 
‘rve the Royal Adelaide Hospital and other hos 
pitals and institutions There are opportunities 
for some research and for special investigations 
The salary offered is within the range £1.750 
to €2.150. according to experience Alternative 
schemes tor superannuation are available 
Within two vears the Medical Bacteriologist will 
be due to retire (salary range £2.150 to £2,600) 
The Director of the Institute will be in London 
during April and May and will be available to give 
full particulars of conditions of service to those 
interested Inquiries for an interview or further 
written information should be addressed to the 
Agent General for South Austraha South 

Austrailia House, Marble Arch, London. W.1! 
(5706) 


SUDAN GOVERNMENT 


The Ministry of Health. Sudan Government, in- 

vites applications for the following posts 
BACTERIOLOGIST 

Candidates should have specialist experience in 

Racteriology, and in a reputed Institute Salary 

ranges from £E£.1.750 to ££.2.330 per annum (for 

Junior Specialist) or a fixed salary of £E.2.500 per 

annum (for Specialist) 

MALE SPECIALIST SURGEONS AND 

GYNAECOLOGISTS 

Candidatcs must possess adequate professional quali- 

fications for the type of post, viz RCF 

FRCS..of MRCOG Age should be 28 to 43 

Salary ranees from £F.1.750 two £E.2.330 per annum 

for Junior Specialists) of fixed rate of £E.2.500 

per annum (for Spec: a'ists) 

Candidates for these posts may apply for second- 
ment from the National Health Service for a period 
of up to three years under the terms of circular 
letter No. RHB (52) 106BG(S2)101 of September 
Ww, 1952 All the above appointments will be on 
Short Term Contracts for a period of up to three 
years and starting rates of pay will be determined 
according to age. experience and qualifications. In 
certain cases a cost of living allowance is also pay- 
able at present A bonus of one month's salary 
for each year of service. subject to a maximum 
of six months’ pay. is pavabic on satisfactory com- 
piction of contract. Outfit allowance of £E6.50 is 
payable when the contract is signed. Free passage 
on appointment. Annual leave after the first tour 
Further particulars and application form will be 
sent On application to Dr. E. P. Pratt. Consultant 
Physcian to the Sudan Goveroment, 137, Harley 
Street, London. W.1 (6235) 


PSYCHIATRY RESIDENCIES AVAILABLE IN 
6SS-bed university-teaching, gencral hospital with 
60-bed acute treatment psychiatric unit fully ap- 
proved for three years’ training. Experience includes 
dynamically-oriented psychotherapy with children 
and adults, shock therapies and neurologic training 
Salary range $1,920 w $4.000 annually, plus 
laundry, uniforms and room Address inquirics to 
Medical Director, Albany Hospital, Albany. New 
York, USA 


THE UNIVERSITY OF NORTH CAROLINA 
The School of Medicine, Chapel Hill, N.C., U.S.A, 


Applications invited tor temporary fone year, re- 
newable for a further year on satisfactory compie- 
ton of the first) posts of one wholc-thme 

JUNIOR FELLOW IN PSYCHIATRY 
Salary $3,500 per annum and one whole-tume 
FELLOW IN PSYCHIATRY 

Salary $4.000 per annum Accommodation for sngie 
person provided at the University School of Medic 

at nomina! cost. The appointed Fellow will partici- 
pate in an integrated training programme for resi- 
dents in psychiatry, including supervised psycho- 
therapy, seminars lectures and research opportuni- 
tices moxvchoana yt hosomatic and s scrence 
approaches are emphasined in training. Duties will 
include service ip the new Psychiatric In-paticnt 
South Wine and teaching of medical students. Can- 
didates for the post of Fe'low on Psychiatry must 
hold the D.P.M. of a British University or cquival- 
emt qualihcation have two years ca pericnc in 
psychiatry, and show evidence of interest in Sisiane 
and teaching Personal p*choanalysis an advan- 
tage. Applications (three copies) for the above 
posts, with recommendations of three reterces, 
should reach the Chairman, Department of Psychi- 
atry, U.N.C. School of Medicine, Chapei Hill, N.C 
not later than May 1, 1956. Further particulars may 
be obtained trom Dr. D. W. Abse. Director, Psychi- 
atric In-patient Centre, N.C. Memorial Hospital 
Chapel Hill, North Carolina 


UNIVERSITY AND RESEARCH 
APPOINTMENTS, ete. 


THE UNIVERSITY OF SHEFFIELD 


Applications are invited for the post of 
LECTURER IN PUBLIC HEALI 
to berin duties as soon as possibc Candidates 
should hold a D P.H. of equivalent qualification 
Salary scale £1,000 by £100 to £1,700, with F.SS.t 
Provision and family allowances Initial salary 
according to qualifications and experience Further 
particulars should be obtained from the Registrar 
to whom applications (cight copies) should be 
semt by May 5, 1956 (6161) 


UNIVERSITY OF EDINBURGH 
Faculty of Medicine 


UNIVERSITY quanti SHIPS, SCHOLARSHIPS 
AND BURSARIES) SCHEME, 1955 

In terms of the above-named Scheme, certain 
funds have been amalgamated to form a Medical 
Faculty Scholarship Fund, from which awards of 
Fellowships and Scholarships will be made under 
the following conditions : 

Graduate Research Scholarships 

Four Research Scholarships are offered for award, 
each tenable for one year and. in certain circum- 
stances, renewable for a second year. For the first 
year the minimum value of the Scholarships shall 
be £500, and for the second year 1600 The 
Scholarships shall be open to graduates in the 
Faculty of Medicine of any University : to eraduates 
in the Faculty of Arts or Science of any University 
who hold an Honours Degree: and to licentiates 
in Medicine. The Scholarships shall not be open 
for award to any applicant who, cxcluding any 
period spent in National Service, has held a deerec 
or licence for longer than three years Those to 
whom awards are made shal! be required to under 
take research work in a Department within the 
Faculty of Medicine The Research Scholarships 
will normally be awarded at the beginning of cach 
academic year in October. 

jraduate Research Fellowships 

Three Research Fellowships are offered for 
award, cach tenable for one year, renewable for a 
second year and, in special circumstances, for a 
third year. For the first year, the minimum value 
of the Fellowships will be £700: for a second year 
#800: and, where awarded for a third year, £900 
The Fellowships shall be open to graduates in the 
Faculty of Medicine of any University: to gradu- 
ates in the Faculties of Arts or Science of any 
University who hold an Honours Degree: and to 
licentiates in Medicine Those to whom awards 
are made shall be required to undertake research 
work in a department within the Faculty of Medi- 
cine. The Research Fellowships will normally be 
awarded at the beginning of cach academic year in 
October Applications for the Graduate Rescarch 
Scholarships or Fellowships (which are to be made 
on the prescribed Application Form. obtainabic 
from the Faculty of Medicine Office on request) 
must be submitted, through the Head of the Depart- 
ment concerned, to the Dean of the Faculty of 
Medicine. University New Buildings, Teviot Row. 
Edinburgh. &. by April 30 in the year of award, 
and should be accompanied by a statement of the 
work which the applicant proposes to undertake. — 
George L. Montgomery. Dean of the Faculty of 
Medicine, March 31, 1956 (6249) 
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University and Research 
Appointments, etc.—contd. 


ROYAL FREE HOSPITAL SCHOOL OF 
MEDICINE (University of London) 


Applications are invited for the 
ANNIE McCALL POSTGRADUATE FELLOW.- 
St IN MIDWIFERY 
value not less than £1,000, tenable from October 1, 
1956, for one year in the first instance. Open to 
women medical graduates for tull-time research 
work in the Obstetrical and Gynaccological Unit 
(Dorector Miss G Hill. MA MD FRCS 
F.R COG.) at the Royal Free Hospital, Applica- 
tions (six copies) to the Sccretary at the School 
Hunter Street, W.C.1, not later than May 15. 1446 
(6252) 


THE UNIVERSITY OF LIVERPOOL 


Applications are invited from medically qualified 
candidates tor the post of 
DEMONSTRATOR in the Department of Anatomy 
at a salary of £700 per annum Applications, stat- 
ine age, qualifications and experience, together with 
the names of three reterces, should be received not 
later than May %, 1956. by the undersigned, trom 
whom further particulars of the conditions of ap- 
po.ntment may be obtained —Staniey Dumbell 
Registrar (4990) 


UNIVERSITY OF GLASGOW 

LECTURESHIP IN EXPERIMENTAL SURGERY 

Applications are invited for a Lectureship in 
Experimental Surgery at the Royal Infirmary 
Salary according to placement on University scale 
for clinical teachers The final maximum on this 
scale is £1,750 per annum F.SS.L. and family 
allowance benefits Applications (12 copies) should 
be lodged, not later than April 30. 1956, with 
the undersigned, from whom further particulars 
may be obtained.—Robt. T. Hutcheson, Secretary 
of University Court (S901) 


PERSONAL 


LADY, 60, SUFFERING FROM MILD PSYCHO- 

logical disorder, requires place to live in doctor's 

home in pleasant surroundings. Indefinite period 
Dr. Cecil Eppel. GROsvenor 3206 


NOTICES 

APPLICANTS ARE ADVISED NOT TO SEND 
Original testimonials when replying to advertise- 
ments Copies will answer the purpose quite as 
well, and in the event of their being lost or mis- 
lad no inconvenience will ensuc 


EDUCATIONAL AND LECTURES 


DENTAL AND MEDICAL SOCIETY FOR THE 
STUDY OF HYPNOSIS 


The next Intensive Weekend Course to be held 
by the Society will be on Saturday, May 26 and 
Sunday, May 27. This Study Group is intended for 
members who do not reside in the London area 
The Next Full Course to be held will begin on 
Tuesday, June 14. and will run for seven consecu- 
tive Tuesdays This Study Group includes indi 
vidual tuition. Details may be obtained from the 
Secretary, Mr. Dawson Watts, 22, Gordon Road 
Ealing, W.4 (6177) 


INSTITUTE OF OBSTETRICS AND 
GYNAECOLOGY 

An Intensive Course suitable for postgraduates 
preparing for Higher Examinations (M.R.C.0.G 
and M.D.) is being held from June 4 to 16, 1956 
at Queen Charlotte's Maternity Hospital, The 
Chelsea Hospital for Women and the Department 
of Obstetrics and Gynaecology at Hammersmith 
Hospital. The fee for the course is 14 guineas. A 
limited amount of hostel! accommodation is avail- 
able Applications should be sent to the Secretary 
of the Institute of Obstetrics and Gynaccology. 
Chelsea Hospital for Women, Dovehouse Strect, 
London, SW 3 (6175) 


INSTITUTE OF ORSTETRICS AND 
GYNAECOLOGY 


A Refresher Course suitable for general practi- 
tioners will be held from Monday, June 18, to 
Saturday. June 23 1956, with attendance at 
Queen Charlotte's Maternity Hospital, the Chelsca 
Hospital for Women and the Department of 
Obstetrics and Gynaecology at Hammersmith 
Hospital The fee for the course is £S ‘Ss 
Limited hostel accommodation is available Apply 
Secretary. Institute of Obstetrics and Gynaecology 
Cheisea Hospital for Women, Dovehouse Street. 
S.W.3 (6176) 


BRITISH MEDICAL JOURNAL 


M.R.C.P. MEDICINE. Correspondence coaching for 
MRCP. (Lond) by highly experienced tutors. A 
new course has been prepared : up-to-date and in- 
c'uding special help with the clinical examination 
Write: J. Arnold, 189, Regent Street, W.1 


MEDICAL CORRESPONDENCE COLLEGE, 19, 
Welbeck Street, London, W.1, provides COACH- 
ING tor all Medica! Examinations D.A., F.F.A., 
DPM, DO D.L.O., DCH, DMRD, 
D.P.H., MRCP, F.R.CS. M.D. thesis and ail 
qualifying cxams by a staff of highly qualified 
Tutors, Honoursmen, and Gold Medallists. Com- 
plete Guide to Medical Examinations sent free on 
application, Applicants should state in which 
Qualification they are interested 


ROYAL FREE HOSPITAL SCHOOL OF 
MEDICINE 

Applications are invited from graduates of the 

School for the 
FLORENCE STONEY PRIZE 

of £24 for an essay on work in connexion with 
cancer Essays to be submitted by May 1S, 1956 
Further particulars trom the Secretary at the School 
Hunter Street. W.C.1 (6253) 


THE UNIVERSITY and the ROYAL FACULTY 
of PHYSICIANS and SURGEONS of GLASGOW 
Post-Graduate Medical Education Committee 


COURSE IN: DERMATOLOGY 

An intensive full-time Course of Dermatology 
designed primarily for General Practitioners, will 
be held in the Glasgow Royal Infirmary from June 
4 tw 9. 1956. The fee for the Course is five guincas 
Arrangements are available whereby N.H.S. prac- 
titioners may, subject to certain conditions, recover 
the fee, locum, and travelling expenses from 
Government sources. Since the number of candi- 
dates for the Course is limited, those wishing to 
attend should make carly application to the Director 
of Post-graduate Medical Education, The University, 
Glasgow, W.2, from whom turther information may 
be obtained (6104) 


THE UNIVERSITY OF LIVERPOOL 
Faculty of Medicine 
Department of Anaesthesia 


A course of postgraduate instruction in Anacs 
thesia. limited to twelve students, will be con- 
ducted at the University of Liverpoo! lasting for 
one academic year and commencing October 1, 
1956 This course gives theoretical and practical 
instruction to students intending to sit for the 
Fellowship of the Faculty of Anaesthetists For 
the purpose of gaining practical experience. the 
students will be found suitable appointments in 
recognized General Hospitals within the Liverpool 
area The tee for the course is £69. Application 
forms may be obtained from the Reader in Anaes- 
thesia, The University, Liverpool, 3, and should 
be returned not later than May 5, 1956 (616%) 


UNIVERSITY OF LONDON 


A lecture on “ The Structure of Dental Tissues, 
with special reference to the Use of Polarized Light * 
will be given by Dr. A. Keil (Giessen), at $.30 p.m 
on April 24 at the London School of Hygiene and 
Tropical Medicine, Keppel Street, Gower Street, 
wc Admission free, without ticket.—James 
Henderson. Academic Registrar (6118) 


SITUATIONS VACANT 


Caernarvon and Anglesey Hospital Management 
Committee 


Applications are invited for the post of 
Biochemical Technician 
in the Centre Pathology Laboratory at the C. and 
A. Genera! Hospital, Bangor Possession of the 
Associateship of the Institute of Medical Laboratory 
Technology, a degree in chemistry or an equivalent 
qualification essential Salary and conditions ol 
service in accordance with Whitley Council agree- 
ments Applications, stating age, qualifications and 
experience, together with the names and addresses 
of two referees, should be sent within two wecks 
of the appearance of this advertisement to the 
Group Secretary, Plas Gwyn, Firiddoedd Road 
Bangor, Caerns (6220) 


Rochdale and District Hosp tal Management 
Committee 


Applications are invited from suitably qualified 

persons for the whole-time post of 
Biochemist (Senior grade) 

to the Rochdale Group of Hospitals. The success- 
ful applicant will be required to work under the 
Consultant Pathologist and to perform biochemical 
estimations and examinations for the hospitals and 
clinics of the Group. Further details may be ob- 
tained from the Group Pathologist, Birch Hill 
Hospital. Rochdale Commencing salary dependent 
on qualifications and experience, rising to a maxi- 
mum of £1,230 per annum. Applications, together 
with names and addresses of three referees, should 
be forwarded to the Group Secretary, Centraj 
Offices. Birch Hill Hospital, Rochdale, Lancs. as 
soon as possible (6156) 


Due to business expansion Sandoz Products 
Limited invite applications from young men for the 
appointment of Medical Representative in the fol- 
lowing areas: (a) Cambridgeshire, Huntingdonshire. 
Norfolk and Suffolk. (b) South Wales, including 
South Welsh counties and Monmouthshire, (c) 
Oxfordshire, Berkshire, Buckinghamshire, North- 
amptonshire, and Wiltshire, (d) Glasgow and North- 
West Scotland, Aberdeen and North-kast Scot- 


land Attractive salary Superannuation scheme 
in operation Thorough training given Age not 
exceeding 32 Applicants should be pharmacists 


Piease send full details of age, education, qualifica- 
tions and experience, with photograph (which will 
be returned), to Staff Manager, Sandoz Products 
Limited, 134, Wigmore Street, London, W.1. (6015) 


PHARMACISTS, DIETITIANS, 
DISPENSERS, NURSES, ETC. 
VACANI 
Disp Receptionist quired for firm of 
Doctors near Northampton Two Dispensers em 
ployed Hall or unqualified with dispensary ex- 

perience.—-Box 4541, B.MJ 
Qualified Lady Dispenser /Bookkeeper required 
May § Semi-rural practice Furnished accommo- 


. dation available Salary by arrangement Apply 


Dr. Maurice Lee, Danbury, near Cheimstord 
AVAILABLE 
Dispenser, Hall Certificate, experienced, requires 
post Hospital or general practice Locums con- 
sidered —-Box 4542, B.MJ 


RECEPTIONISTS, SECRETARIES, 

TYPISTS, HOUSEKEEPERS, ETC. 

The engagement of persons answering these adver- 
tisements must be made through a Local Office of 
the Ministry of Labour or a Scheduled Employment 
Agency tf the applicant is a man aged 18 to 64 
inclusive. or a woman aged 18 to 59 inclusive. 
unless he or she, or the employment, is excepted 
trom the provisions of the Notifiwation of Vacancies 
Order, 1952 


VACANT 

Consultant Ophthalmic Surgeon requires experi- 
enced secretary. Harley Street.—Box 4516, BMJ 

Secretary -book-keeper, female, resident if desired. 
Shorthand —-Apply, Matron, Mount Picasant Nurs 
ing Home, Victoria Road, Clevedon, Somerset 

AVAILABLE 

Couple, middle-aged, excellent references, seck 
position of trust, as caretakers of doctors’ premises. 
Moderate salary Unturnished accommodation.— 
Box 4543, BMJ 

Doctor's Receptionist, 4) years’ experience, aged 
28 vears, requires position preferably in West 
Country.—Miss Valerie Pritchard. Odell Court 
Hotel, Minehead. Phone Minchead 835 

Would medical man, no family, offer home and 
nominal salary to lady in return for cooking, secre- 
tarial, driving, housekeeping. Last situation seven 
years with surecon. South Coast preferred. Perm- 
anency —Box 4531, BMJ 


Applicants requiring testimonials, theses, copied 
or duplicated. should communicate with Manton 
Secretarial Service, 98. Victoria Street, S.W.1 
(Victoria 0141), who are specialists 

Thoroughly-trained Temporary or Permanent 
Medical Secretarial Staff may be engaged through 
Brook Sweet Bureau of Maytlair, 59, Brook 
Street, W.1. MAY 8866 

Typewriting and Duplicating. First-class work, 
Electric typewriters Moderate.—Sybil Rang, 21, 
Heath Street, HAM 4329 08504 


CONSULTING ROOMS, ETC. 
AVAILABLE 


Consulting Room available, Place Nurs- 
ing Home, Shrewsbury Receptionist Telephone 
and al! facilitics.Secretary, 13a. College Hill, 
Shrewsbury 

Harley Street, Room. 
100 guineas per session per year. inclusive. Box 
4528 BMJ 

Wimpole Street: Ground floor Consulting Room 
in quiet well-run house, available for consultant 
June.—Telephone: WELbeck 0476 


HOUSES AND PROPERTY FOR SALE 


The possibility of opening up a practice is NOT 
implied by the appearance of an advertisement 
under this heading. 


Overlooking Regents Park. Just on the market. 
A delightful Sth Floor Flat in a well-known build- 
ing. 2 reception rooms, $ bedrooms, bathroom. 
separate cloakroom, kitchen No central heating. 
but every other amenity. ‘} year lease at £825 per 
annum inclusive. £1,500 or offer for lease, good 
carpets and curtains, etc.—Agents : Messrs. Knight, 
Frank and Rutley. 20, Hanover Square, London. 
Wl. MAYtair 3771. 
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Halt excellent condition, £18. Old, 
Houses and Property for Sale-—contd HOTELS 
ANGLER'S PARADISE SOLTHERN PEAKE 
ERECTION OF MEDICAL HOTEL, Watervitte, Ce herr tretand. Gr. _Sameptates send size and fee 
Ht ADQL ARTERS “ M M Street, Et Ston $722 
CPNIRAL WALES. \HERNANE LAK} Grease Name ins ales vith “cream en: 
Institutional Centre ot sctuns Priv lcroscopes 
nd = ns } 
London tion —-Wallace Heaton. Lt New Bond 
Wi 
CORNWALL. OVERLOOKING SEA A SAFI Nameplates, Bronze, Plastic. and 
ling f VA. RAC Road Harrow, Mi HAR 
ST. ANDREWS, Port bsaac Same Plates in Brass and Plastic. ete 
itd. 347 449. Katherine R i London. f ! 
0.000 square feet floor sp CRUISES AND LOURS 
hal SPECIALLY CHOSEN HOLIDAYS FOR 
! Hees. car nd ap 
1 Spain Sp VEDICAL PRACTICES 
Business and Holiday Travel, Ltd ADVISORY BLREAL 
secretaries and Registrars are invited 111. Grand Buildings, Tratalgar Square. MENTS INFORMATION SERVICE 
apply ft further particulars from Boy London. W.C 2 Doctors seeking information about 
" ticicls medica Pract Tired - 
BMJ lelephone WHitehall 4114 t ly partners, are imvited 
vddress enquiries t the Media ther tor 
Ss. ‘TC. Mediu Practice Ad 
NURSING HOMES FOR SALE MOTOR CARS, HIRE, EI 


Provincial Private Mental Hospital for sate Cabriolet, m.p.h. W.C.1. Telephone number: EUSton S601 /2. 
7, Drumsheugh Gardens, Edinburgh, 3. tele 
Austin House offer limited sember deliveries at | phone number: Central 7184. 
OMMODATION nsuran ind hise por ase mterest rates | 234. St. Vincent Street, Glascow, tele 
AVAILABLE | Austin H a2, Golders Groce Reed, Golders | of 
BACHMILOR FLAT ROOMS, FURNISHED ’ mdon Wi 
WANTED MISCELLANEOUS MEDICAL AGENCY 
SECRETARIES WHITH HOSPITAL EN Apperates: 400 mA generator. 4 valve Practices Partnerships negotiated Assistants 
part-f flat vith desk Mor driven ing tab ex sith and without vrew rainees < 
i ra ra graph and va Crean 2s. Valdes Lane, wc 2. ephones 
Box 4°44 BM! Ine j ndition K $446, BMJ ' Rar voll Niuht Walton-on-Tham 
ARCHIVES OF DISEASE IN CHILDHOOD 
April, 1956. Vol. 31, No. 156 | 
PHAREOC HROMOCY TOMAS IN CHILDHOOD. HY DRONEPHROSIS IN INFANCY. 4. Fearn | 
\ obinson an 1 i/liams ‘ 
\ STUDY OF SERUM BILIRUBIN: LEVELS HYALINE MEMBRANE. Ff. Duran-Jorda, A 
IN RELATION TO KERNIKTERUS AND Holzel and W. H. Patterson 
PREMATURITY. Thomas C. Mever RADIOLOGICAL FINDINGS IN THE LUNGS 
RECOGNITION OF PRIMARY TUBERCU- OF PREMATURE INFANTS, Fawcitr 
LOUS INFECTION OF THE MOUTH. J SINGLE POLYP OF THE LARGE INTESTINE 
Boves, J. D. T. Jones and F. J. W. Miller IN CHILDHOOD. J. R. Hughes, R. T. Jenkins 
WHOOPING COUGH ENCEPHALITIS. 4. L. and D. E. Sturdy 
Woolf and H. Caplin BLOOD PRESSURE IN) THE NEWBORN 
ESTIMATED BY THE: FLUSH METHOD 
TREATED BY EXCHANGE TRANSFUSION, 
Josephine Cook CO-EXISTENT APLASTIC ANAEMIA AND 
COARCTATION OF THE AORTA. J. P. 
LARYNGEAL STENOSIS WITH TPRACHEO- 
STOMY TREATED BY HEMI-LARYN- 
GECTOMY AND RECONSTRUCTION OF SUBCUTANEOUS EMPHYSEMA COMPLICA- 
LARYNGEAL ORIFICES.  H. S. Sharp TING ASTHMA. J. R. K. Henr 


ALEBSIELLA PNEUMONIAE (FRIEDLANDER’S 
BACILLUS) INFECTIONS IN INFANCY. Béla 


Steiner and Gyula Putnoky 
ACLTE GLOMERULONEPHRITIS IN IN- 
FANCY. 7. N. Fison 


Yearly Subscription (6 Nunrbers) £3 3s. 


From the Publishing Manager. 


B.M.A. 


CLINICAL ASPECTS OF CONGENITAL 
TUBERCULOSIS, F. P. Hudson 


STUDIES IN A CASE OF * RENAL RICKETS.” 
Kenneth Sinclair 


EXOMPHALOS. A. A. Cunningham 


U.S.A. $11.00, 
House, Tavistock Square, 


Single Numbers \2s. 6d. 
London, W.C.1 


’Prictors, the Medical Assocation. Tavist 
ueh Press, St Albans Printed in Great Britain 


Published by oe Pr 
Th 


Garnsbo 


Koight A Co. Lid 
Post Office 


ck Square, London. W C1. and printed by Fisher 
Entered as Second Class at New York, USA 
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CHARGES FOR CLASSIFIED ADVERTISEMENTS 


(Revised JULY 1, 


1951.) 


To economize in paper, bookkeeping entries, and avoid delay, please send_payment with the advertisement 


vertisement Direc 


. House, Tavistock Square, London, W.C.1. 
Members should include the word “* MEMBER " underneath their signature, 


Every effort will be made to include * 


ital and ** Small 


* Hospi advertisements in the forth- 
provided they reach this office by not later than first post on the THURSDAY of the week 
date of issue. 


cannot be 


if received after 10 a.m. on the Monday prior 


Cancellation of advertisements cannot be accepted 
to date of issue (issues affected by public holidays excepted), 


ADVERTISEMENTS AND 


NAME AND ADDRESS CLEARLY IN BLOCK LETT 


DO PLEASE WRITE 
APPOINTMENTS 7) 
HOSPITALS 
PUBLIC HEALTH 
SITUATIONS 


THE SERVICES 

UNIVERSITY AND 
RESEARCH 

INDUSTRIAL 
EDUCATIONAL AND 
LECTURES Is. 
SCHOLARSHIPS AND 

STUDENTSHIPS 

NURSING HOMES 
PRACTICES (Exec. Councils) J 


Minimum charge £1 16s. for 4 lines (display rules 
counting as lines). 


Box number address forms part of the advertise- 
Ment and counts as 6 words (1 line). 
is charged to cover box fee and addressing and 
Postage of replies. 


9s. a line thereafter. 


An additional 


PRACTICES 
PARTNERSHIPS MEMBERS—PER INSERTION 
With Box No With name 
LOCU} 12 words 19s. (minimum charge) 18 words 18s. (minimum charge! 
SITUATIONS 24, 24s. 
PRIVATE BARGAINS 

for use of members only) Additional words: 6s. for each 6, or less 
DISPENSERS 
DIETITIANS NON-MEMBERS—PER INSERTION 
NURSES With Box No. With name and address 
HOUSEKEEPERS 12 words 23s. 6d. (min. charge) 18 words 22s. 6d. (min. charge) 
RECEPTIONISTS ,, 3is. 3s. 
SEC.-TYPISTS 24 38s. 6d. 30 37s. 6d. 
MOTOR CARS Additional words: 7s. 6d. for each 6, or less 
MISCELLANEOUS J 
PERSONAL 7} 

PER INSERTION 

mee APPTS. With Box No. With name and address 
HO > 12 words 37s. (minimum charge) 18 words 36s. (minimum charge) 
CRUE ISES AND TOURS 24, 48s. 
MOTOR CARS (TRADE) ae 30 60s. 
MISCELLANEOUS ‘Additional words: 12s. for each 6, or less 

(TRADE) 
ACCOMMODATION 

(Convalescence, Holidays, etc.) PER INSERTION 
CONSULTING ROOMS | With Box No. With name and address 
HOUSES, ETC. ' 42 words 2. (minimum charge) 18 words 27s. (minimum charge) 
NURSING HOMES FOR SALE 18 24 * 
SECRETARIAL AGENCIES Saas 30 45s. 
TYPING AND | " Additional words: 9s. for each 6, or less 

DUPLICATING j 
PER INSERTION 
NU ) ‘ With Box No. With name and address 
HOUSEKEEPERS seeking t 12 words 13s. (minimum charge) | 18 words 12s. (minimum charge) 
RECEPTIONISTS posts 24» 16s. 
SEC.-TYPISTS 


‘Additional words: 


4s. for each 6, or less 


MEMBERS ABROAD. Copies of vacancies advertised in the Journal can be sent by AIR MAIL. 
The minimum cost is 3s. per week, which covers up to three separate headings: itional headings 
Is. each. Please state type of vacancy an¢ remit to the Advertisement Director, B.M_J. 


made to ensure the advertisements appearing in the Journal. No recommendation 
is the British reserves the right to refuse or interrupt the insertion 


of any advertisement. 


IMBERS. The names and addresses of 
REPLIES TO BOX NL na: 
more. replies can be enclosed in one envélope, addressed to the Director. 


by us in strict confidence and cannot be disclosed. 


forwarded to the advertisers in plain envelopes. 


advertisers under box numbers are held 
id be addressed separately. Two or 
They will be 


Telephone: Euston 4499. London. 


Telegrams: Britmedads, Westcent, 


HOMES 


BRACKLEY HOUSE LTD.., 
BROADOAK PARK 
WORSLEY, NR. MANCHESTER 


Private Nursing Home pleasantly situated in own 

dial, Therapeutic, Dietetic, 

Diathermy and Provision for post- 

operative and convalescence, aiso treatment of out- 

paticots Fees from 10 gens. Apply Matron 
SWinton 4254. 


NORTHUMBERLAND HOUSE 
For Voluntary and Certified patients, now at 235-7. 
Ballards Lane, N.3. Tel: Finchley 5283. Med Supt.. 
R M_ Riggall, Mem. Brit. Psycho-Analytical Socy 


WYKE HOUSE, ISLEWORTH, MIDDLESEX 

A Private Hospital for individual treatment of 
all forms of Nervous and Meotal lliness including 
Alcoholism. Voluntary and certified patients of 
both sexes are admitted and particular attention 
is given to the needs of the aged. Apply, Resident 
Medical Superintendent. Tel: EALing 7000. 


CHISWICK HOUSE, PINNER, MIDDLESEX 
Telephone : Pinner 234 
Private Nursing Home for Mental and Nervous 


‘iiness. Voluntary, Temporary and patients under 


certificate are received. All modern forms of treat- 
ment. Two country houses in adjoining grounds of 
5 and 6 acres respectively, 12 miles from London. 
Fees from 15 guineas according to 
nursnz attention. — Douglas Macaulay, 


M.D... 


ST. ANDREW'S HOSPITAL, NORTHAMPTON 
for Nervous and Mental Disorders 
President: The Earl Spencer. Medical Supt.. 
Thomas Tennent, M.D., F.R.C.P.. D.P.H., D.P.M 
‘This Registered Hospital is situated in 130 acres of 
park and pleasure grounds. Voluntary patients who 
are suffering from incipient mental disorders or who 
wish to prevent recurrent attacks of mental troubic. 
temporary patients and certified patients of both 
sexes are received for weatment. Careful clinical, 
biochemical, bacteriological and pathological exam- 
inations. Private rooms with special nurses, male or 
female, in Hospital or in one of the numerous villas 
in grounds of the various branches can be provided. 
MOULTON PARK.—Two miles from the main 
Hospital there are several branch establishments and 
villas situated in a park and farm of 650 acres 
Milk, meat, fruit, and bles are lied to the 
Hospital from the farm, gardens, and orchards of 
Moulton Park. Occupational therapy is a feature 
of this branch and patients are given every facility 
for occupying themselves in farming, gardening and 
fruit-growing. 
WANTAGE HOUSE.—This is a Reception Hospital 
in detached grounds with a separate entrance to 
which patients can be ad d. It is d with 
all the apparatus for the complete investigation and 
treatment of Mental and Nervous Disorders by the 
most modern methods; insulin treatment is avail- 
able for suitable cases. It contains special depart- 
ments for hydrotherapy by various methods, includ- 
ing Turkish and Russian baths, the prolonged 
immersion bath, Plombitre’s treatment, etc, There 
is an Operating Theatre, a Dental Surgery, an X- 
ray Room, an Ultra-Violet Apparatus, and a de- 
partment for Diathermy and High-frequency treat- 
ment. It also contains Laboratories for biochemical, 
bacteriological and pathological research. Ps 
therapeutic treatment is employed when indicated. 
BRYN-Y-NEUADD HALL.—The seaside house of 
St. Andrew's Hospital is beautifully situated in a 
Park of 330 acres at Lianfairfechan amidst the 
finest scenery in North Wales. On the North-West 
side of the Estate, a mile of sea-coast forms the 
boundary. Patients may visit this branch for a 
short seaside change or for longer periods. The 
hosp'tal has its own private bathing house on the 
seashore. There is trout-fishing in the park. 
At all the branches of the Hospital there are cricket 
grounds, football and hockey grounds, lawn tennis 
courts (grass and hard courts), croquet grounds, 
golf courses, and bowling greens. Ladies and 
gentlemen have their own gardens, and facilities 
are provided for handicrafts such as carpentry, etc. 
For terms and further particulars apply to the 
Medical Superintendent (Telephone No.: North- 
ampton 4354 (3 lines) ), who can be scen in London 
by appointment 


CHEADLE ROYAL, CHEADLE, 
CHESHIRE 


Registered Mental Hospital 
President : 
The Right Hon, The Eari of pe M.C. 
Medical Superintenden 
W. V. Wadsworth, M.Sc., M.B., MRCP. D.P.M. 

This hospital receives ali types of patients who 
are suffering from psychological and senile illnesses. 
it has recently been extensively redecorated and 
central heating has been throughout, 
making it one of the most luxuriously appointed 
hospitals in the country. Private rooms, with 
special nurses, can be provided 

All patients receive very careful and thorough 
clinical and pathological investigation, the most 
modern psychiatric treatment is available, including 
deep insulin therapy. Psychotherapeutic treatment 
is employed in suitable cases. 

OCCUPATIONAL THERAPY is special 
feature of the hospital and there are excellent 
facilities for indoor and ow recreation—tennis, 
cricket, croquet, badminton, billiards, cinema, 
television, etc. 

GERIATRIC UNITS for mild cases of senility 
are provided patients can pursuc as normal 
a life as possible. 

The hospital is situated in 300 acres of pleasant 
Cheshire parkland, and yet is only 9 miles from 
Manchester 

GLAN-Y-DON is the hospital's convalescent 
home overlooking the sea at Colwyn Bay. It is 
extremely comfortable and well appointed and has 
its own farm and et garden. 

For terms and further —. 
Medical Superintendent. TLEY 
2231. 


SPRINGFIELD HOUSE, sear BEDFORD 
"Phone: Bedford 3417 ’ 


For Mental Cases (including the aged). Fees 
week. For forms of admis- 


THE HERMITAGE, TWYFORD, BERKSHIRE 

A country house Nursing Home for treaument of 
Neurosis and Addiction. Brochure from Resident 
Physician, Tel.: 53 
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sion, etc.. apply to the Resident Physician, Cedric 
W. Bower. Interviews in London by appointment. 
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NEW 


Ritalin 


(phenyl-c-piperidyl)-acetic acid methyl ester hydrochloride 


AN ENTIRELY NEW CENTRAL STIMULANT FOR 


GENERAL DEBILITY * MENTAL AND PHYSICAL FATIGUE 


POST INFLUENZAL DEPRESSION * CONVALESCENCE 


NOT AN AMPHETAMINE DERIVATIVE * NO PRESSOR ACTIVITY 


DOES NOT IMPAIR APPETITE NOR PRODUCE AGITATION 
Tablets of 10 mg. in bottles of 25, 100 and 500. 


CIBA 


* Ritalin” ts @ registered trade mark. Registered user t 
Telephone : Horsham 4921 CIBA LABORATORIES LIMITED, HORSHAM, SUSSEX. Telegrams : Cibalabs. Horsham. 


Nutritional 
needs in 
convalescence 


achievement... 
King George VL 


Domecys 
DOUBLE 


Convalescents in general require a full well- 
balanced diet. Specific needs vary with 
individuals, but it is always important to 
ensure an adequate supply of all the essential 


nutrients. It is now known also that it is 
specially necessary to build up a nutritional 
reserve before operation. Lack of proper 
attention to nutrition may be one of the 
factors causing a delayed recovery. 

As a dietary source of the B vitamins Marmite 


has proved particularly useful, as it can 
readily be included in the menu in a variety 


MARMITE 


yeast extract 


contains 


Riboflavin (vitamin B,) 1.5 mg. per oz. 
Niacin (nicotinic acid) 16.5 mg. per oz. 
Ob ble from chemists and grocers 
Special terms for packs for hospitals, welfare centres and schools 
Literature on request 
5503 MARMITE LIMITED 


CENTURY 


“Double Century” is the 
sherry of all sherries. Some 
are too dry; some too sweet. 
“ Double Century” is a sherry 
to suit all tastes, selected 


specially to celebrate the of 
200th birthday of the famous ts be? 

house of Pedro Domecq. 4 
Try 2 bottle or a glass today y Shor 


and seo if you ever tasted 
euch a lovely wine. 


The finest of Sherries obtainable through your usual channels of supply. 
Sole Importers (Wholesale only) Luis Gordon & Sons Ltd.,48 Mark Lane, London, E.C3 


the delicious ‘CELEBRATION CREAM ' 
rer the exquisite dry ‘FINO LA INA’ 


35, Seething Lane, London, € c.3 
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